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SMALL HOSPITALS’ CLINIC 


The chairman speaks: 


We'll Get the Answers to_ 
Old and New Problems 


. . « So let’s cooperate in exchanging aid and counsel 


By ROBERT E. GRIFFITHS 
Administrator, Burlington (Wis.) 
Memorial Hospital, Chairman, 
Small Hospital Advisory Board 


= With the in- 
crease in the 
number of small- 
er hospitals has 
come an_ influx 
of people anx- 
ious to help in 
finding ways and 
means to better 
administration. 
The majority of 
new hospitals 
under Hill-Burton are in the small- 
er size category. This segment of 
our field has gradually become more 
articulate as it seeks the answers to 
both old and new found problems. 
It is, I think, important that the 
folks who administer these hospitals 
should look to one another, and to 
their associations, journals, and uni- 
versity courses for guidance and in- 
spiration. Historically, years of agi- 
tation, intense activity and inquiry 
follow a war period. We are seeing 
the results of it in our own field. 


As in most endeavors there is no 
absolute right or wrong way without 
middle ground. So it is with us. 
What is workable and practical in 
one community, or one section of 
the country, is not acceptable to an- 
other for sound reasons. 

For example, the hospital-radiol- 
ogist relationship in a small hospital 
located in a sparsely populated rural 
section is not apt to be the same 
as a similarly sized hospital in a 
large metropolitan area. Uncon- 
trollable circumstances sometimes 
suggest differences in solution and 
arrangements. In moments of dis- 
couragement it may seem that we 
have more differences than similari- 
ties, one small hospital to another, 
but that is not fundamentally true. 
We can do no more than under- 
stand the ideal and then do our best 
to approach it. And that begins to 
constitute the appeal of our pro- 
fession. 


How We Are Different — We 
can quickly dispense with the no- 
tion, too often expressed, that our 
operational problems are not suffi- 


Aaron Cohodes, Small Hospital Question Box Editor, 


. Hospital Management 


105 West Adams St., Chicago 3, Hlinois 
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My problem is: ; 
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ciently different from those of larg- 
er institutions to justify separate 
consideration. They are plentiful 
enough to warrant special study and 
research. The problems vary in 
substance and detail, as do the solu- 
tions, for two main reasons; (1) 
size of hospital, and (2) the usual 
rural location. 


Keeping Personnel — As an ex- 
ample, let’s examine briefly an area 
of operation which constitutes a 
serious problem for rural hospitals. 
It is agreed, surely, that technical 





THIS IS YOUR CLINIC. 


It's yours to make the most of, a 
medium which will be only as bene- 
ficial as you in the smaller hospitals 
make it. So let's have your ideas, 
suggestions, questions and answers. 
(See Coupon below) 


—R. E. Griffiths 
Chairman 











personnel must be drawn from the 
cities, where are located the train- 
ing facilities. How do we attract 
these people away from the salary, 
the cultural and entertainment ad- 
vantages of the metropolitan area? 
As a group we have not found the 
solution. For better or for worse, 
the occupational trend is urban- 
ward, away from the growing needs 
of rural hospitals. In too many in- 
stances our departments are operat- 
ing inadequately, and short of po- 
tential because of a dearth of 
trained supervisors and personnel. 

Our departments are fortunate to 
have one full or part time formally 
trained person. If we lose our dieti- 
tian (and we are lucky to have even 
one, part time) the department 
lacks qualified direction. If our 
anesthetist leaves us the service is 


Continued on page 85 
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HOW'S BUSINESS 


with the American Association of Hospital Accountants 


™ AS HAS BEEN THE CASE the last four months of this 
year, the percentage of occupancy for May dropped 

































































800 aS gh considerably from the figure recorded for the corre- 
= AN -, sponding month last year. This drop in occupancy 
+x ere has resulted in a steady rise in the cost of hospital- 
= \ f ization, with fewer patients having to pay a greater 
7 \ share of the load.. 

4 This situation is reflected in the steadily rising pa- 

700 v . = 
4 tient charges per occupied bed. While charges per 
= total bed have remained about the same, charges per 
= RECEIPTS (PER BED) occupied bed have continued their spiraling with no 
4 " VS. EXPENDITURES leveling period yet in sight. 
sy * 

i : . 

600; 7 So Far So Good — Summer, with vacations and 
= ae eee golf courses, and bursting thermometers, is always a 
a Y de i : : 

4 is ee trying time for How’s Business respondents. So far 
= 4 </ the sample has held up surprisingly well. 
4 f This is, we think, a tribute to the participating hos- 

500- pital accountants and administrators. This depart- 
7 ment feels confident that hospitals everywhere join 
4 ee EXPENDITURES ao Aha in thanking these respondents for supplying these 
“lo see--= RECEIPTS (OCCUPIED BED figures which a : : 

a —-—- EXPENDITURES (TOTAL BEDS) g re virtually unobtainable elsewhere. 
: ecccceoeeene RECEIPTS (TOTAL BEDS) a 
€ EPS Se Ee Se ae ae 

400 J AO So! A SS wee 
Average Monthly Occupancy POSS sas ak os soos seue 73.60 Aver: Length of Patient St 
(on 100 per cent basis) PMUEL, 8993) sissies esndyeae 72.44 — — ° : Se 

September, 1953 .......... 71.23 (in days) 
November, 1952 .......... 77.09 SSS Se 74.56 
December, 1952 .......... 70.55 November, 1953. ......0s0 74.72 
OS eae 79.42 December, 2953 ....-0<06 68.49 December, 1953. .....0..000. 6.7 
Pe. NODS. in vccons ese 80.40 SS A Se 74.97 {pauaty, 1954 6.6 
eS ree 80.04 Ee ee re 77.33 ebruary, 1954 6.7 
BENMOSS 2 cicascc.s sane 75.62 BBVOHGI9SE: ccs is0e nine ve 77.61 March, 19 6.6 
MERE RUGS 7c n nese ne 75.60 AW GLOEOSS gic eescisn execs 74.06 April, 1954 6.5 
SOS MOOS: Sixsckeaeeetws’ 75.33 Oe, eer oy 70.05 PROG BOSE csawe cous adaeniws 6.6 
% AVERAGE OCCUPANCY OF HOSPITALS - % 
90; 4 
= 
801 ‘os \ NN. ra ah A La g 80 
\ [ pe aN | MA [ es L\ [ ey HL \ 
v - Y ™ Y £ 3 
70: G 70 
Pesta ada tar dia fapti itis iiitis tists tir tistis tip tit tl 
OEC MAR JUN SEP DEC «=6MAR OJUN OSEP—«éODEC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP OEC wmaR JUN see EC 
1949 1950 1951 1952 1953 — 1954 er 
Av. Operating Expenditures ——- Patient —— Av. Operating Expenditures Average Patient Charges Per 
Per ccupied Bed Per Month Per Occupied Bed Per Month Per Bed Per Month (Total Beds) Bed Per Month (Total Beds) 
February, 1953 February, 1953 February, 1953 February, 1953 cccscscces 511.20 
arch, SS re DERI TED SS ois edicancccone March, 1953 .. 560.40 
April, 1953 RG MOSS oincosnns ceca CEST TTES 17 ea Sane est April, 1953 559.85 
ay, 195 ing CHOSE | occscs cans cces fay, M1053) .c000.05 May, 1953 565.25 
jone 1953 jones Oe GAsatwasunton es June, 1953 pure 1953 552.98 
uly, 1953 A ae July, 1953 . uly, 1953 557.49 
August, August, 1953 .. August, 1953 . August, 1953 ... 555.81 
Septem September, 1953 September, 1953 September, 1953 . 523.71 
October, 1 October, 1953 .... October, 1953 Se a | ere ee 559.41 
November, 1953 November, 1953 .. November, 1953 . November, 1953 ........+- 543.41 
December, December, 1953 .. December, 1953 . December, 1953 ....2.525% 513.43 
eaery. 1954 amr. ee ORE LO eee foasery, Lc, Se ene 594.81 
ebruary, 1954 ebruary, 1954 . February, 1954 ebruary, 1954 ........00. 561.29 
March, 19 March, 1954 ... SE erry Ee i eee 625.89 
April, April, 1954 ...... CSS 5 eee SST seer ©. 575.24 
ay, AS eee EE, SOON. coccuusnens<xicre SS | See 583.83 
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expendable sets 


for . 
blood ...the right set 
collection 


for every parenteral 
requirement 





for solution 
administration 


for blood administration 
and plasma aspiration 





PLEXITRON EXPENDABLE SETS are efficient and 

easy to use... are steam-sterilized, non-toxic, 
and non-pyrogenic. They are an integral part of 
a complete program pioneered and developed 
by BAXTER LABORATORIES, INC.—a program that offers 
physicians and hospitals the exact solution and 
specific equipment for any parenteral requirement. 
No other program is used by so many hospitals. 


for descriptive folder, merely write ''Plexitron" 
on your letterhead, and mail to— 
products of 
BAXTER LABORATORIES, INC. 
Morton Grove, Illinois ¢ Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES * EVANSTON, ILLINOIS 


JULY, 1954 


For more information, use postcard on page 101, 1] 




















May 1954. . Regional How's Business Report 











NEW ENGLAND MIDDLE ATLANTIC SOUTH ATLANTIC SOUTH CENTRAL 
REGION Compose Men Mews. | Mow former, ew Yok [pei Pie. Oe Me RG. | ee Er Bese. tome: 
. v7 nnsy le or ae . a, ° ° TKe, eGo a. texas 
NO. OF BEDS 1-100 101-225 226-up| 1-100 101-225 226-up| 1-100 101-225 226-up| 1-100 101-225 226-up 
AV. NO. OF ADULT 
PATIENT DAYS = |,233 3,770 11,088] 1,024 3,799 8,693] 1,664 4,609 9,102] 1,108 3,273 8,899 
°%, of OCCUPANCY 48.77 75.71 81.42] 50.51 77.94 84.44] 73.44 82.52 76.18] 62.17 71.04 74.50 
A EXPENSES BY DEPTS. Per Patient | Day Per Patient|Day | 
; Administration 2.25 2.82 3.14] 2.19 2.70 231] 1.32 2.05 2.48] 2.58 2.88 2.74 
i Dietary 3.29 3.42 3.87] 2.92 3.06 3.35 2.92 3.10 3.39] 2.85 2.83 3.02 
: Housekeeping _—!..29 1.23 1.38 82 1.10 = IS} 1.00 94 1.20] 1.37 1.07 1.20 
Laundry 83 57 59 48 52 44 56 47 59 54 54 4l 
: Plant Operation 1.92 1.74 1.97] 1.55 1.59 «1.28 93 1174.72] 1.37 96 (1.39 
j Medical & Surgical 68 85 = 1.47 50 1161.21 88 2.29 2.24] = 1.52 199 1.73 
i O.R.& Del. Rms. —'!-32 144 1.55) 97 1.12 1.08] 1.09 101.45] 1.26 2.09 1.83 
‘ Pharmacy 82 97 87] 9 70 .86| «79 84 93) 1.46 98 145 
: Nursing 6.68 5.96 5.04] 5.31 5.09 4.89] 4.16 4.64 5.86] 5.40 6.27 5.25 
Anesthesia 39 88 12 53 39 AS 26 42 2B 68 49 92 
Laboratory ‘1.08 1.38 01.4? 99 1.25 94 bl x7) 1.45] 1.19 89 1.94 
X-ray 1.26 1.49 1.17 1.42 1.14 87 87 80 96 97 78 1.27 
Other special services 21 41 1.01 21 49 ‘7 64 28 9! 87 92 61 
; TOTAL EXPENSES 27,284 87,784 275,866] 18,945 78,343 170,829] 25,86! 85,653 222,550] 23,661 73,687 223,605 
4 TOTAL CHARGES 
TO PATIENTS 27,980 94,641 295,888| 20,452 84,931 187,337] 28,100 94,324 225,207] 26,030 79,428 244,518 
i OPERATING INCOME 
: PER PATIENT DAY 22.69 25.10 26.69] 19.97 22.36 © 21.55] 16.89 20.47 24.74] 23.49 22.88 27.48 
OPERATING EXPENSES 
PER PATIENT DAY 22.13 23.28 24.88] 18.50 20.62 19.65} 15.54 18.58 24.45] 21.35 23.03 25.13 








EAST NORTH CENTRAL 


WEST NORTH CENTRAL 


MOUNTAIN STATES 


PACIFIC COAST 























REGION ——> [lait aig scoala A a ee 
NO. OF BEDS 1-100 101-225 226-up| 1-100 101-225 226-up| 1-100 101-225 226-up| 1.100 101-225 226-up 
AV. NO. OF ADULT 
PATIENT DAYS = 1,605 = 3,041 9,749] 776 = 4,150 11,695] 576 ~—3,051_—««5,998] 1,261 «3,836 «6,694 
% of OCCUPANCY 73.50 69.18 83.20] 44.38 77.16 84.02] 49.18 65.34 59.36] 63.90 74.98 81.10 
EXPENSES BY DEPTS. Per Patient | Day Per Patient] Day 
Administration 2.61 2.33 2.92] 2.09 2.06 2.23] 3.40 2.29 1.87] 3.98 3.79 3.15 
Dietary 2.95 3.14 3.35] 2.98 3.15 2.33) 3.12 3.57 2.97| 3.94 3.68 2.56 
Housekeeping 85 1.12 1.57 85 1.18 90] 1.32 1.06 91 1.68 1.70 1.34 
Laundry 64 59 1.43 78 54 28 63 59 43 74 85 55 
Plant Operation 1.68 1.55 1.52] 1.68 1.27 1.46] 1.66 1.38 1.59] 1.43 1.65 1.71 
Medical & Surgical 97 1.03 1.64 65 1.33 85) 1.41 1.64 3.48] 1.27 2.29 1.70 
O. R. & Del. Rms. 1.10 1.10 1.61 1.53 1.32 1.41] 3.59 2.22 1.02] 3.65 2.43 1.55 
Pharmacy 719 97 97] = 1.82 1.19 1.05] 3.22 1.38 67] 1.86 1.36 69 
} Nursing 5.70 5.01 6.35) 6.45 4.12 5.80] 6.94 6.10 4.79] 8.34 8.22 7.30 
i Anesthesia 59 34 45 _ 27 AT 73 1.15 .67 57 50 5! 
Laboratory 99 1.09 1.25] 1.20 1.30 1.25] 1.06 1.90 1.06} 2.35 1.76 1.5) 
X-ray 1.52 1.15 1.02] 1.40 % 69} = 1.02 1.35 97] 2.24 1.54 Lt 
Other special services 21 7 77 36 44 33 82 31 30 44 1.01 1.70 
TOTAL EXPENSES 32,299 62,914 249,720] 15,956 81,325 230,039] 13,727 76,775 116,882] 31,048 116,471 170,500 
TOTAL CHARGES 
TO PATIENTS 35,099 67,829 268,525] 16,447 89,743 249,391] 12,716 79,812 133,473] 43,531 113,298 169,285 
j OPERATING INCOME 
PER PATIENT DAY 21.87 22.30 27.54] 21.20 21.62 21.32] + 22.08 26.16 22.25) 34.52 29.54 25.29 
OPERATING EXPENSES 
PER PATIENT DAY 20.12 20.69 25.61] 20.56 19.60 19.67] 23.83 25.16 19.49] 24.62 30.36 25.47 
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THE HEIGHT 
ADJUSTS FROM: 
31 TO 38 tN. 





Medel 300 and 400 


Compare and you'll agree that this is the 
finest post-anesthesia stretcher made 


The Hausted Standard Stretcher, with optional equipment as 
shown, is the most advanced stretcher obtainable for post- 
anesthesia and recovery room use. This stretcher can be pur- 
chased without accessories for patient transportation only or 
with any part or combination of accessories for specialized use. 
Made by the manufacturers of the famous Hausted “Easy Lift’ 
stretcher. 


THE TOP FITS OVER THE BED 


With the exclusive Hausted Height Adjust- 
ment the top will fit every bed height and 
over mattress for easier, quicker patient 
transfers. One nurse does the job of many. 


The patient is safer on a Hausted stretcher. 


f, 


X ‘) 
All accessories are stored on the stretcher and 
can be placed in position for use in a matter of 
seconds. Note the side rail and I.V. rod in storage 
above. With a simple turn of the handle the 
stretcher is ready for Trendelenburg use. 


Hausted Restraining Straps, Oxygen Tank Holder WDA SCretttel 


and Fowler Attachment can be purchased for 
installation on most other make stretchers. 


FOR INFORMATION CONTACT OR WRITE THE HAUSTED MANUFACTURING COMPANY, MEDINA, OHIO 


Spars Ss For more information, use postcard on page 101. 
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HOW'S BUSINESS COMMENT 





More Answers to Your Queries 


By AARON COHODES 


Associate Editor 


@ THIS MONTH'S COLUMN will again 
be devoted to answering letters and 
inquiries from. readers. 

Question: “.. . In our hospital 
the radiologist and anesthesiol- 
ogist are under contract to the 
hospital and their remuneration 
is included in our per diem cost 
figure. How are these items 
treated in your How’s Business 
report?...” J.W.B. 


Answer: Expenses for these de- 
partments in our How’s Business 
reports follow the procedure recom- 
mended in the AHA’s handbook on 
accounting, part I. Expenses for the 
department of anesthesiology should 
include the salaries of physicians 
and residents who work in the de- 
partment full or part time, as well 
as the salaries of nurse anesthetists, 
clerks, etc. Supplies and anesthesia 
agents such as ether, gas, masks, 
etc. should also be included. 

The same breakdown holds true 
for radiology departments. 
Question: “... Would you in- 
dicate to me what is included 
in your laboratory charges... . 
What items do you include in 
plant operation? Do your medi- 
cal and surgical charges include 
the expenses of supplies and 
such like? . . . In the dietary 
and laundry departments, is 
the expense of space, heating, 
lighting, etc., included?. . .” 


Answer: The laboratory charges in 
our survey include the salaries of 
all who work in this department 
plus, of course, the cost of supplies 
and miscellaneous expense directly 
concerned with the laboratory. In 
the operation of the plant, salaries 
of engineers, elevator operators, 
firemen, etc., are included plus the 
cost of supplies such as fuel and 
purchased services such as gas, 
water, ice, etc. There is, of course, 
a considerable amount of miscel- 
laneous supplies and expense for 
maintenance which falls into this 
category. 


14 


Our medical and surgical charges 
do include the expenses of such 
supplies as dressings, gauze, ad- 
hesives, thermometers, etc. 

The expenses for laundry and 
dietary do not include expense for 
lights and heat, which, as men- 
tioned, is charged to plant operation. 


Question: “. . . Please forward 
information on membership in 
the American Association of 
Hospital Accountants. . . Infor- 
mation on how to obtain the 
handbook recently mentioned in 
your magazine would also be 
appreciated. . .” P.T.C. 


Answer: Information concerning 
membership in the AAHA may be 
obtained by writing Mr. Frederick 
C. Morgan, secretary-treasurer of 
the organization. His address is as 
follows: 

Mr. Frederick C. Morgan 

AAHA 

The Genesee Hospital 

224 Alexander St. 

Rochester 7, N. Y. 
The Handbook on Accounting, sec- 
tion I, may be obtained by writing 
the following: 

The American Hospital 

Association 

18 East Division Street 

Chicago 10, Illinois 
The price of the handbook is $2.50. 





Readers are invited to participate 
in the How’s Business Comment. If 
you have questions or comments, 
address them to: 

Aaron Cohodes 

How’s Business Editor 
Hospital Management 

105 West Adams St. 
Chicago 3, Ill. ® 


Anybody Got Back Copies? 
# The White Cross Hospital, 700 
North Park Street, Columbus 8, 
Ohio, wants copies of HosprTau 
MANAGEMENT for the 1945-1952 peri- 
od. If any reader can supply these 
copies they should contact Richard 
S. Warman, librarian at the hospital. 
= 
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Martin F. Heidgen, M.D., 


St. Mary's Hospital, Russellville, 
Ark. 


Sister Mary Antonella, S.C.N., 


Assistant Administrator, St. Jo- 
seph Infirmary, Louisville, Ken- 
tucky 


George O’Hanlon, MLD., 


Medical Director, Hudson Coun- 
ty, Hospital System, Jersey City, 
New Jersey 


J. Douglas Colman, 


Vice-President for Financial De- 
velopment, Johns Hopkins Uni- 
versity and Hospital, Baltimore, 
Md. 


John H. Olsen, 


Hospital Consultant, 50 Bayard 
Street, Staten Island 12, N. Y. 


Sister John of the Cross, 


Administrative assistant in 
charge of out-patient clinic, 
Providence Hospital, Seattle, 
Wash. 


Paul H. Fesler, 


Consultant to the Dean, Univer- 
sity of Oklahoma School of 
Medicine, Oklahoma City, Okla. 


C. S. Woods, M.D., 


Superintendent, Methodist Hos- 
pital, Peoria, Illinois 


Charles A. Lindquist, 


Superintendent, Sherman Hospi- 
tal, Elgin, Illinois 


Miriam L. Neff, Ph.D., 


Administrative Associate, Uni- 
versity Hospitals, Iowa City, 
Iowa 


Rev. Herm. L. Fritschel, 


Retired Administrator and Pres- 
ident of the Board of Managers, 
Milwaukee Hospital, Milwau- 
kee, Wisconsin 
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Hospital Monagement 


Washington Bureau Reports 








By WALIEK nw. CLISSOLD 





More Hospitals Coming! Or at least more facilities 
such as diagnostic or treatment centers, hospitals for the 
chronically ill and impaired, for rehabilitation facilities, 
and for nursing homes (not nurses’ homes), to be built 
with the aid of federal grants seem definitely on the 
way as we go to press. 

Optimism is also felt over Senate and House approval 
of $75 millions in funds for next fiscal year’s operation 
of Hill-Burton. The administration asked for only $50 
millions. 

Here are the details: The Senate passed unanimous- 
ly, and without amendment on the floor, the House- 
passed bill extending Hill-Burton to include the cate- 
gories named above. As given the nod by the full Sen- 
ate, the extension legislation contained several simple 
amendments not found in the House version. 

One was designed to make it clear that such a facility 
as a diagnosis center, or one for diagnosis and treatment 
of ambulatory patients, include mental patients. The 
Senators feared here the “unrealistic situation” of pro- 
viding treatment facilities only. 

A second amendment includes dental diagnosis and 
treatment facilities when under the professional super- 
vision of licensed dentists. 

Flexibility among allotments was a third proviso put 
in by the Senate which may cause a bit of stumbling 
in the bill’s final okay in the House. The Senate, recog- 
nizing the individual needs of the states for these vari- 
ous facilities, simply said in effect, that if a state 
couldn’t find an applicant for its allotted sum for one 
facility, funds could be transferred within three cate- 
gories, excluding rehabilitation centers. Of course, cer- 
tain conditions must be met and the State must request 
the transfer. 

Another possible stumbling block, and both this and 
the foregoing are really considered very minor, is the 
Senate-inserted right of recovery of federal funds with- 
in a 20-year period. This would apply, as it does al- 
ready under the original Hill-Burton, where facilities 
are shifted to non-eligible transferees or are no longer 
operated as nonprofit. (The House had left this dan- 
gling with an “at any time” provision.) 


Some Trouble Foreseen — Here in Washington there 
is a belief that those in the House who did not want to 
limit the recovery time may scrap a bit. A possible 
compromise is seen as allowing the 20 year limit to 
stand for H-B applications already approved, but put- 
ting a 30-year limit on all new work set-up under the 
expanded legislation. 

In any event, the word from Capitol Hill, as we went 
to press, was that the H-B expansion bill was “on its 
way to the White House.” It may already have been 
signed by the time this reaches you. 

Hospitals are eligible to construct rehabilitation fa- 
cilities under these new provisions; minimum allotment 
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to a state is $100,000 for chronic-disease facilities, the 
same for diagnostic or treatment centers, $50,000 for re- 
habilitation centers and the same for nursing homes; a 
third alternative is now offered on arriving at the fed- 
eral share of any project, that the state may choose a 
federal share of 50 per cent of the cost of construction. 


Larger H-B Grant For 1955 — The $75,000,000 ap- 
proved by both houses of Congress for operation of 
Hill-Burton for the 1955 fiscal year ending June 30 next 
year, does not include anything for the four new cate- 
gories just mentioned. It is, however, $10 millions more 
than appropriated last year, and, as noted earlier, $25 
millions more than originally requested. 

As to monies to back up the H-B expansion, new ap- 
propriations bills must be introduced. In the enabling 
legislation $2 millions are provided for the first year 
only for survey purposes; $20 millions for chronic-dis- 
ease facilities; $10 millions for nursing homes; $20 mil- 
lions for diagnostic or diagnostic and treatment centers; 
and $10 millions for rehabilitation facilities. Authoriza- 
tion for these latter four sums is for each of the next 
three years. 

Members of the committees in each house, as indi- 
cated in earlier issues, have at different times said they 
would make representation to the appropriations com- 
mittees for adequate funds to implement the enabling 
laws. Sen. Smith (R-NJ) in presenting the H-B ex- 
pansion bill to the Senate said, in fact, “.... it is the 
earnest hope of the committee that there will be no 
diminution in the appropriations for such purposes” 
(the existing H-B program). Yet, it must be reminded 
that the initially authorized sum of $150 millions has 
been appropriated for H-B only once. 

Too, some concern is felt that sufficient funds for ad- 
ministration of the H-B program may not be provided. 
The House has allocated only $750,000; the Senate, 
$950,000. Current figure, $875,000. Certainly, there is gen- 
eral agreement that proper administration of this pro- 
gram is of primary importance, out of all proportion to 
the relation between the millions for the program and 
the thousands for the highly trained and competent 
Public Health Service personnel charged with getting 
the most out of the millions. If the House appropria- 
tion should stand, or if even the current year’s figure 
be duplicated, H-B could be seriously pinched, partic- 
ularly in view of the added responsibilities which will 
incur with the enlarged program (even though some 
administrative funds would probably be voted to meet 
these increased responsibilities) . 

As we go to press the senate has passed, 57-27, a bill 
to transfer Indian medical facilities and hospitals, pres- 
ently under the aegis of the Department of Interior, to 
the Department of Health, Education and Welfare’s 
Public Health Service. The change is effective July 1, 
1955. 
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AS THE EDITORS SEE IT 


Are Hospital Trustees Taking 
Too Much for Granted ? 


= IN HOSPITAL ADMINISTRATION it’s 
the rolling stones that gather the 
moss. 

Examine the biographies of our 
top flight hospital administrators 
and note how very many of them 
made progress in their chosen pro- 
fession by moving from one post to 
another, climbing the stairs to suc- 
cess. Only a very few have found 
circumstances such that they could 
progress by staying in one place. 

We recall the case of a hospital 
administrator in the east who fills 
a very important position. He came 
into hospital administration by the 
back door, so to speak, and both he 
and his hospital benefited. It was 
in his home town and the trustees 
made the mistake of assuming that 
they wouldn’t have any worries 
about keeping him. One fine day 
the blow fell. He had been chosen 
administrator of a much larger and 
much more important hospital at a 
far greater salary. 


The Moral — That is not an un- 
usual situation. It does have a mor- 
al though. Hospital trustees should 
not take too much for granted. 
They should be alert and apprecia- 
tive when they have an administra- 
tor who is doing a superlative job. 
That is, they should be alert and 
appreciative if they are considerate 
of the type of patient care being of- 
fered in the hospitals for which they 
have responsibility. 

That is why it might be a good 
idea if hospitals had more represent- 
atives of modern industry on the 
boards of trustees. This matter of 
getting and keeping good executives 
is something with which industry 
grapples every day. Industry knows 
that the price tag on a good execu- 
tive not only is high but worth 
every cent of it. Industry knows the 
price it has to pay when it loses a 
good executive. That means bring- 
ing in a new executive and giving 
him ample time to reach the level 
of accomplishment to which his 
predecessor already had attained. 

How much time and money would 
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be saved if the predecessor’s ability 
had been recognized and a definite 
effort made to keep him. How much 
better would it have been if there 
had been an aggressive determi- 
nation to see that it definitely was 
worthwhile for the administrator 
to continue in his post instead of 
having to search elsewhere for the 
progress which every executive 
must have. 


The Rt. Rev. Msgr. Donald A. Mc- 
Gowen, director of the Bureau of 
Health and Hospitals, National 
Catholic Welfare Conference, Wash- 
ington, D. C., defines a medical in- 
digent as “One who has just paid 
his hospital bill.” 


Many hands do the work of the 
hospital and Baroness Erlanger 
Hospital, Chattanooga, Tenn., does 
a clever job of pointing this up in 
its 1952-53 Annual Report by run- 
ning a series of pictures of hands 
only, doing the greatly varied work 
of the hospital. A. F. Branton, M.D., 
is administrator. Mrs. H. Gail Ham- 
mond is director of public relations. 


The American Society of Plan- 
ning Officials notes with approval 
that zoning ordinances in New 
York, Boston, Detroit, Philadelphia. 
Washington and Baltimore allow 
general hospitals in any legal zone 
to care for patients with mental 
and communicable diseases. We are 
slowly but surely coming to accept 
the belief that if a hospital wants 
to earn its description as “general” 
it had better be just that. 


Hospitals, Too? — ‘“Misunder- 
standings, wherever they are ap- 
parent, should be clarified with 
truthful, forthright information,” 
said J. F. Follman, Jr., general man- 
ager of the Bureau of Accident and 
Health Underwriters in a Pittsburgh 
Insurance Day address. In estab- 
lishing good relations with the com- 
munity perhaps hospitals can learn 





Frank D. Hicks, Editor 


from what Mr. Follman continues to 
say: “It must be remembered that 
it is the unknown which frightens 
or causes suspicion, the unfamiliar 
which is easily misunderstood. We 
must develop the still unknown 
facts about ourselves and, having 
developed them, make them readily 
available to the public. Where in- 
correct . . . statements are apparent, 
they should be corrected patiently 
and courteously. Where our prac- 
tices are not understood by the pub- 
lic and hence are in need of expla- 
nation, such explanation should be 
forthcoming honestly and clearly; 
generally this will suffice to remove 
any false impressions or critical an- 
tagonism. . .” 


West Virginia expects to raise 
$4,000,000 a year to pay for a new 
$25,000,000 University of West Vir- 
ginia medical plant and hospital at 
Morgantown, W. Va., by taxing each 
soft drink one cent. 


Who Pays? — Business expense 
is something we pay for when we 
buy anything. It doesn’t make any 
difference what the product or serv- 
ice is, there is a price tag on it and 
the price we pay for it must cover 
the producer’s cost of doing business 
or he won’t be in business very 
long. 

So when a hospital asks one of its 
suppliers to contribute to a hospital 
project such as a new wing or a 
new building the hospital, in effect, 
is asking that supplier to add that 
contribution to the cost of doing 
business. That means that all the 
hospitals who buy from that sup- 
plier are helping contribute to that 
hospital’s new wing or new building. 
And, indeed, that hospital receiving 
the contribution would be taking 
money out of one pocket and put- 
ting it in another pocket if that hos- 
pital also was a customer of the 
supplier. 

It gets pretty ridiculous. We can 
put an end to this silly merry-go- 
round by not soliciting suppliers at 
all. a 
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Novogran for Solution and Novogran 2X for Solution are supplied in 2 cc. and 5 cc. 
vials respectively containing lyophilized solids, and 2 cc. and 4 cc. ampuls of diluent 
respectively in which sodium ascorbate is dissolved to supply the ascorbic acid in the 
formula. The former supplies one 2 cc. dose, the latter one 4 cc. dose. 
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List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams &t., Chicago 3, 
Ill. to insure appearance here. 











July 


17-24 . . Institute of Hospital Administra- 
tors Summer School, High Leigh, 
Hoddesdon, Hertfordshire, Eng- 
land. 


18-23 . . Institute on Hospital Accounting, 
sponsored by American Associa- 
tion of Hospital Accountants at 
Indiana University, Bloomington, 
Ind. Apply to Mr. Frederick C. 
Morgan, controller, The Genesee 
Hospital, 224 Alexander S&t., 
Rochester 7, N. Y. 


26-Aug. 13... National Association of 
Practical Nurse Education work- 
shop, Colorado A & M College. 


August 


2-13 . . Western Institute, American Col- 
lege of Hospital Administrators, 
Stanford University, Palo Alto, 
Calif. 


31-Sept. 10 . . Chicago Institute, Ameri- 
can College of Hospital Admin 
istrators, University of Chicago, 
Chicago, IIl. 


September 


6-10 .. Advanced Institute, American 
College of Hospital Administra- 
tors, University of Chicago, Chi- 
cago, Ill. 


6-11 . . American Congress of Physical 
Medicine and Rehabilitation, Ho- 
tel Statler, Washington, D. C. 


7-10 . . International College of Surgeons, 
Palmer House, Chicago, IIl. 


11-13 . . American College of Hospital Ad- 
ministrators, Palmer House, Chi- 
cago. 

13-15 .. American Association of Blood 
Banks, Hotel Shoreham, Washing- 
ton, D.C. 


13-16 . . American Hospital Association, 
Navy Pier, Chicago. 

13-16 .. American Association of Nurse 
Anesthetists, Navy Pier, Chicago. 


29-30 . . Washington State Hospital Asso- 
ciation, Chinook Hotel, Yakima. 
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HOSPITAL CALENDAR 


October 


13-14... Vermont Hospital Association, 
Hotel Vermont, Burlington, Vt. 


13-15 . . Mississippi Hospital Association, 
Hotel Heidelberg, Jackson, Miss. 
Executive Secretary, Charles W. 
Flynn, P.O. Box 1043, Jackson, 
Miss. 


14-16 . . West Virginia Hospital Associa- 
tion, Stonewall Jackson Hotel, 
Clarksburg, W. Va. 


18-22 . . Institute on Nursing Service Ad- 
ministration, Dinkler-Ansley Ho- 
tel, Atlanta, Ga. 


18-22 . . Institute on Hospital Purchasing, 
Knickerbocker Hotel, Chicago, IIl. 


18-22 . . National Safety Congress, Hilton, 
Congress, Morrison and La Salle 
Hotels, Chicago, Ill. 


25-27 .. Ontario Hospital Association, 
Royal York Hotel, Toronto, Ont. 


26-29 .. American Dietetic Association, 
Commercial Museum and Ben- 
jamin Franklin Hotel, Philadel- 
phia, Pa. 


28-29 . . California Hospital Association, 
Hotel Californian, Fresno, Calif. 


31-Nov. 3 .. American Osteopathic Hos- 
pital Association, Baker Hotel, 
Dallas, Texas. 


November 


1-5... Southern Institute of American 
College of Hospital Administra- 
tors, Richmond, Va. 


1-5 . . Institute on Nursing Service Ad- 
ministration, Vancouver. 


1-5 . . Institute on Personnel Adminis- 
tration, Statler Hotel, New York 
City. 

3-5 .. National Society for Crippled 


Children and Adults, Hotel Stat- 
ler, Boston, Mass. 


11-12 .. Kansas Hospital Association, 
Baxer Hotel, Hutchinson, Kans. 
Executive Secretary, Charles S. 
Billings, 603 Topeka Ave., To- 
peka, Kans. 


15-16 . . Maryland-District of Columbia- 
Delaware Hospital Association, 
Hotel Shoreham, Washington, 
D.C. 


15-17 . . Arizona Hospital Association, Ho- 
tel Westward Ho, Phoenix, Ariz. 


29-Dec. 3 . . Institute on Dietary Depart- 
ment Administration, Sheraton 
Hotel, Chicago, IIl. 


29-Dec. 3 . . Institute on Medical Records, 
Statler Hotel, Los Angeles, Calif. 





29-Dec. 3... Institute on Hospital Laun- 
dry, Knickerbocker Hotel, Chi- 
cago, Ill. 


January 


13-15 . . Canadian Hospital Association, 
Banff School of Fine Arts, Banff, 
Alberta. Executive Secretary, Ar- 
nold L. Swanson, M.D., 280 Bloor 
St., W., Toronto 5, Ont., Canada. 


December 


1-3 . . Institute for Operating Room Su- 
pervisors, Blackstone Hotel, 
Omaha, Neb. 


i) 
: 

i) 

. 

. 


Illinois Hospital § Association, 
Hotel Abraham Lincoln, Spring- 
field, Ill. 


2-3 . . Missouri Hospital Association, Ho- 
tel Jefferson, St. Louis, Mo. 


9-10 . . Institute on Hospital Housekeep- 
ing, Statler Hotel, Los Angeles, 
Calif. 


13-17 . . American Congress on Obstetrics 
and Gynecology, Palmer House, 
Chicago, Ill. 


12-17... World Congress on Cardiology 
Scientific Sessions of the Ameri- 
can Heart Association, National 
Guard Armory, Washington, D. 
Cc. 


13-17 . . Institute on Hospital Law, Knick- 
erbocker Hotel, Chicago, IIl. 


1955 
February 


4-5 .. Midyear AHA Conference, Pal. 
mer House, Chicago, III. 


9-10 . « National Association of Methodist 
Hospitals and Homes, Palmer 
House, Chicago. 

9-11 . . American Protestant Hospital As- 
sociation, Palmer House, Chicago, 
Ill. Executive Director, Albert G. 
Hahn, Administrator, Protestant 
Deaconess Hospital, Evansville 
11, Ind. 


March 


28-30 . . New England Hospital Assembly, 
Hotel Statler, Boston, Mass. 


April 


20-24 . . Carolinas-Virginias Hospital Con- 
ference, Hotel Roanoke, Roanoke, 
Va. 


25-28 . . Association of Western Hospitals, 
Civic Auditorium, San Francisco, 
Calif. 


May 


25 .. Massachusetts Hospital Associa- 
tion, Hotel Statler, Boston, Mass. 
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Innovations that Save Time and Money 


We visit Illinois and Michigan hospitals and learn about this modern age 


By HERBERT KRAUSS 


June 3 —= WE DROVE OVER to Illinois 
to watch the food carts in operation 
in Leon Pullen’s hospital. Miss 
Miner, our dietitian, and I watched 
the food preparation, serving, load- 
ing and distribution operations un- 
der the cheerful guidance of De- 
catur-Macon hospital’s assistant di- 
etitian. Before long we agreed that 
the 36-tray heated and refrigerated 
food cart would save us labor and 
money, too. 

It was interesting to note that the 
dietary facilities in this hospital 
were even more outgrown by the 
rest of the institution than our own 
back in Burlington (which we con- 
sider inadequate enough). But Leon 
has a new kitchen wing to go up 
soon, and ours is still in paper. 

That got us thinking, as Leon 
proudly propelled us through the 
rest of the institution, (and Miss 
Miner settled down to discuss food 
buying, salary scales, etc., with her 
colleagues) that almost every hos- 
pital has a combination of old and 
new facilities, some actually obso- 
lete and some as modern as tomor- 
row. He showed us how the crowded 
parking lot would be enlarged, led 
us on to the modern aspects of his 
hospital which any administrator is 
eager to have visiting firemen in- 
spect. 

The fans in each patient room 
were fastened to the walls over the 
beds, thereby solving the storage, 
borrowing and disappearance prob- 
lems. In winter they are protected 
with fitted cloth covers. He dem- 
onstrated the patient call-system 
(installed in a wing where it would 
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get a fair try-out) which was sensi- 
tive enough to pick up a voice any- 
where in the room. The signal light 
to indicate a patient wanted to talk 
was located in the corridor so that 
it was visible from the two patient 
areas on either side of the nurses’ 
station. 

He showed me the set up for 
taking doctors’ dictation: at each 
nurses’ station a special telephone 
was connected with two dictating 
machines located in the medical rec- 
ords department. All the doctor had 
to do was to pick up the phone and 
dictate histories, consultations, or- 
ders, or surgical procedures, and 
one or the other machine would take 
it down automatically. Helped to 
get medical records completed. 


We went to look at one of the top 
price private rooms, where for so 
much per day the patient could have 
unlimited service and free choice of 
food. He said these rooms were 
always full. 

In surgery the arrangement of 
doors and corridors was such that 
out-patients and emergencies didn’t 
get deep into the department. Cys- 
toscopy had no floor drain but was 
to have a pump to remove water 
from below the table through a 
hose to the sink in the room. 

The laboratory and x-ray depart- 
ments were completely air-condi- 
tioned and there was a separate 
laboratory for the bio-chemist. 


During lunch he told me that a 
special consultant on designing 
commercial kitchens was starting in 
to streamline the hospital food de- 
partment around the function of the 
food carts. 


And he was hoping to get a meth- 
ods improvement man. Said that 
every hospital this size should have 
one as an efficiency measure. 

On our way back home I was 
thinking the things that Leon 
showed we were not exactly new to 
the hospital field, but his imagina- 
tion and drive had succeeded in 
concentrating a large number of the 
newest ideas in his particular hos- 
pital. 


June 10 — At Blodgett Memorial 
hospital in Grand Rapids, Michigan, 
today I marveled at a honey of an 
auditorium. Ron Yaw led me down 
the inclined floor, which was cov- 
ered with asphalt tile impregnated 
with aluminum chips to prevent 
slipping. He pointed out that 75 of 
the 180 seats had writing boards 
that could be lifted up from below. 
Each seat had a metal ash tray at- 
tached to its back. 

The stage was in the lower corner 
of the square room with the seats 
radiating out from it. A ramp led 
up one side of the stage, instead 
of steps. At the back of the stage 
were two x-ray film viewers and a 
blackboard, over which could be 
pulled the projection screen, and 
over this could be drawn the dark 
green drapes to blend with the walls 
and make the room a chapel. 

A special remote-control light 
switch was wired to a seat near the 
film projector in the center aisle so 
that the operator or an assistant 
could forestall the cries of “Lights, 
lights,” which usually come from 
members of the audience in an ef- 
Continued on page 37 
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fort to help the operator. 

He showed me the special air- 
conditioning equipment for this 
room only, which was so designed 
to afford rapid cooling of the audi- 
torium. Cool air entered near the 
ceiling in back of the room and was 
drawn out through louvers in the 
front of the stage. 

Finally, Ron demonstrated the 
sound system. The “mike” could 
be plugged in at various places, in- 
cluding an arrangement for a walk- 
ing questioner to hand it to mem- 
bers of the audience. He flipped a 
switch, stood at the rostrum with 
two slender “mikes” at either side 
of him so that his face was visible. 
I was told to walk around the back 
of the room. He buried his head in 
a make-believe manuscript and 
mumbled in what would have been 
an inaudible voice without mechani- 
cal amplification. Yet I heard each 
word perfectly from any part of the 
room. 

“How is it done? With the two 
microphones?” I asked. He pointed 
out the three speakers set flush 
into the ceiling of the auditorium. 
Had seen the arrangement in a hotel 
meeting room recently. 

I left thinking how many other 
administrators would wish they had 
such facilities in their own hos- 
pitals. w 


LAB TECHNICIANS HELPED 


® A NATIONWIDE PROGRAM to in- 
crease the number of medical lab- 
oratory workers in clinical labora- 
tories, in hospitals and other medical 
institutions was launched recently 
by a grant from the American Can- 
cer Society of $30,000 for the pro- 
duction of two movies to interest 
young Americans in careers as med- 
ical technologists. 

A simultaneous grant of $15,000 
from the U.S. Public Health Serv- 
ice’s National Cancer Institute will 
make it possible to purchase prints 
of the films for use by schools, edu- 
cational guidance groups, rural 
audiences such as the 4-H Clubs, 
the YMCA and YWCA, and others. 

Both sums of money went to the 
National Committee for Careers in 
Medical Technology, a newly formed 
organization sponsored by the Amer- 
ican Society of Medical Technolo- 
gists, the American Society of Clin- 
ical Pathologists, and the College . 
American Pathologists. 
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HILL-ROM 


Sobely Side 








fo any type of wood or 
metal bed, including the 
adjustable high-low beds. 


@ The purpose ot any sideguard, of course, is to prevent the patient 
from falling out of bed. The fact is, however, that the long side 
guards that have been commonly used may—and often do—serve 
to make a fall more serious, rather than to prevent it. If the patient 
insists on getting out of bed, and has the physical strength to do so, 
the long guard will not prevent him. It is the consensus of hospital 
people who have seen and used the Hill-Rom Safety Side that it will 
take care of 98% of all cases requiring side guards. The compara- 
tively few cases that may require a full length sideguard can be 
taken care of by affixing another pair of Safety Sides to the foot 


end of the bed. 


Safety Step — Another great Hill-Rom contribution to safety 
from bed fall accidents. Full weight of patient rests on floor, not 
on bed rail. Easily applied to all types of hospital beds. Complete 
information on both of these safety items will be sent on request. 


HILL-ROM COMPANY, INC.°¢ 


BATESVILLE, INDIANA 


For more information, use postcard on page 101. 37 





what are the 3 P'Sof buying B ana C vitamins? 


5 
4 


for the nurse 


P FOR PRACTICALITY... 
new “‘color-break”’ ampuls . . . 
no files needed . . . Berocca-C 
can be administered either by 
injection or in parenteral 
nutritional fluids. 


for the physician 


P FOR POTENCY... BEROCCA-C 
is a concentrated source of 
P FOR PACKAGING . .. BEROCCA-C B-complex and C vitamins. 
is available in ampuls and Also available as Berocca-C 500 with 
multi-dose vials ready 500 mg of vitamin C per unit. Indicated for 
for immediate use. . . preoperative build-up and postoperative 
requires no mixing or diluting. nutritional reinforcement. 


Saves time, saves space. 


for the pharmacist 


BEROCCAS-C ocie 


2-cc ampuls, boxes of 6, 25 and 100; 
vials, 20 cc, boxes of 1 and 10. 


BEROCCA-C 500 ‘ocxe’ 


Duplex ampuls, (one containing Berocca-C and the other containing 400 mg 
additional Vitamin C Sodium Injectable ‘Roche’), boxes of 6 and 50. 


Odor dnect from.’ Roche at hospital, prick 


HOFFMANN-LA ROCHE INC - ROCHE PARK - NUTLEY 10-N. J. 


For more information, use postcard on page 101. HOSPITAL MANAGEMENT 





Hospital 
Management 


JULY ¢ 1954 





SEND YOUR GREETINGS TO DR. MacEACHERN ON... 


Dr. Malcolm T. MacEachern Day 
August 16, 1954 


= THERE IS ONE PERSON and only one who is universally 
honored as a world figure in the hospital field. His con- 
tributions to better hospitals around the world are be- 
yond counting. The warmth and charm of his personal- 
ity have been experienced everywhere. He is among 
us, full of vigor, continuing to make large contributions 
to the field. His name is Dr. Malcolm T. MacEachern, 
who has occupied so many important posts, who has 
been elected to so many positions of leadership, who 
has received so many honors throughout the world, that 
a complete listing would be difficult to achieve. 

Because of all these things Hosprra MANAGEMENT is 
asking all hospital people everywhere, around the globe, 
to signify their love and appreciation by sending greet- 
ings on Monday, August 16, 1954, to: 

Dr. Matcotm T. MacEacHern, NorTtHWESTERN 
University, HosprraL ADMINISTRATION, 339 East 
Cuicaco AvENvE, Cuicaco 11, ILtrots. 

August 16, 1954 is not a birthday. Dr. MacEachern 
doesn’t have birthdays. He’s probably somewhere be- 
tween 18 and 42 years old! It’s been three decades 
since he was president of the American Hospital Asso- 
ciation. He is planning three more decades of service. 

So let all hospital people in all departments, both pro- 
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fessional and lay, prepare their notes of appreciation 
and their signatures, either as individuals or in groups, 
to reach Dr. MacEachern on Monday, August 16, 1954. 

Let’s take a look at some of the presidencies, chair- 
manships and directorships which Dr. MacEachern has 
held: 

President, American Hospital Association, 1924-25. 

President, International Hospital Association, 1938-41. 

Honorary President, Inter-American Hospital Associ- 
ation, since 1941. 

President, Chicago Medical Society, 1946-47. 

Chairman, Tri-State Hospital Assembly, since 1941. 

Honorary President, Western Hospital Association, 
since 1928. 

Associate director, and director of hospital activities, 
American College of Surgeons, 1923-50. 

Chairman, Administrative Board, American College 
of Surgeons, 1923-50. 

Director, Hospital Administration, Northwestern Uni- 
versity, since 1943. 

And many others. 

HospitaL MANAGEMENT hopes August 16, Malcolm T. 
MacEachern Day, will be a personal day of tribute to 
him for many years to come. s 
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St. Peter’s General Hospital, New Brunswick, N. J., 


embarked on a program for improvement of all 


services in 1951. 


The Hospital Industrial Aid 


Board of New Brunswick offered to assist by pro- 


viding specialists. Here’s the case history of how 


an industrial engineer went about improving St. 


Peter’s ... 








By EDWARD J. MORRISON 


Director of Public Relations 
St. Peter's General Hospital 
New Brunswick, N. J. 


™ THERE ARE many reasons why or- 
ganizations embark on improvement 
programs. Often a particular situa- 
tion is a source of employee irrita- 
tion. If enough complaints are reg- 
istered, someone tries to find a bet- 
ter way to do the job. 

At other times, the natural desire 
to improve things makes someone 
inquisitive enough to wonder why 
a certain thing is done a certain 
way, question a process and recom- 
mend an improvement. 

In recent years a motivating fac- 
tor in searching for ways to im- 
prove has been the rising costs of 
hospital operation which threaten 
the very existence of the voluntary 
hospital as we know it. 

St. Peter’s General Hospital, New 
Brunswick, New Jersey, under the 


Blood Bank Operation 


... analyzed, interpreted, simplified 


leadership of Sister Rose Lethiecq, 
administrator, late in the year 1951 
started a program calling for con- 
tinued improvement in all services 
on a planned basis. This program 
was just getting started when the 
Hospital Industrial Aid Board, New 
Brunswick, New Jersey, offered to 
St. Peter’s Hospital the assistance of 
the Board for the purpose of helping 
the hospital to attain its goal of bet- 
ter patient care at less cost. 

The Hospital Industrial Aid Board 
was the brain-child of General Rob- 
ert W. Johnson, chairman of the 
board of Johnson and Johnson, lo- 
cated in New Brunswick. General 
Johnson’s experience in a hospital 


In centrally located blood bank on ground 
floor at St. Peter's Hospital, technician 


George Hansen draws blood from donor. 



















plus his knowledge that hospitals 
faced continuing deficits, prompted 
the creation of this board. 

In the beginning the firms con- 
tributing to the membership on this 
board were Johnson and Johnson 
and two of its affiliates, Personal 
Products and Ethicon, Incorporated. 
By the end of the first year of its 
operation, because of the immediate 
acceptance of its offer by the two 
local hospitals, the committee had 
enlisted the support of the Raritan 
Valley Chapter of the Society for 
the Advancement of Management in 
order to give the hospitals the as- 
sistance of the many other industrial 
firms in the area. 
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Z Moving 7 steps to laboratory, technician classifies and types donor's blood. 


Back to bank, he marks type and RH 
factor, stores in refrigerator. 


i 


Responding to call, technician cross-matches emergency pa- 5 Walking 6 steps to blood bank, then 21 steps to emergency 


tient's blood with that in bank. 


The board today is a joint ven- 
ture shared by Johnson and John- 
son and the local Chapter of the 
Society for the Advancement of 
Management. 


First Meeting — The initial inter- 
view with members of the aid board 
and Sister Lethiecq and her staff 
was held on January 17, 1952. At 
that time the purpose of the com- 
mittee, namely, to assist hospitals 
by providing specialists who would 
be on call to study and recommend 
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room, technician assists intern in administering blood to 


emergency case. 


more efficient operation of any hos- 
pital service requiring such atten- 
tion, was explained. All of this as- 
sistance was offered at no charge to 
the hospital. 

Sister Lethiecq at that time was 
disturbed about the operation of her 
blood bank. She also had plans 
afoot to do a salary administration 
program. The Hospital Industrial 
Aid Board immediately offered two 
specialists in salary and wage ad- 
ministration to get that program un- 
der way. A staff industrial engineer 


of Johnson and Johnson was as- 
signed to make a study of the blood 
bank operation and to recommend 
improvements. The blood bank op- 
eration was one of those situations 
which needed immediate attention. 


The Blood Bank Story — The 
industrial engineer assigned to the 
blood bank job used the common 
sense approach to the problem. His 
first step was to assemble copies of 
all the forms used in the requisi- 
tioning and donating processes. A 
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flow process chart was prepared 
showing the then flow of paper 
work. An analysis of each step in 
the work flow revealed weaknesses 
requiring correction in order to ob- 
tain the results desired. The orig- 
inal problems, weaknesses uncov- 
ered, changes recommended and re- 
sults obtained were as follows: 


Problems Known to Hospital 
ProBLEM (Service to Patient) — 
Blood inventory not maintained at 
high enough level; too many emer- 
gency calls for donors. 

Cause — Divided responsibilities of 
registered nurses in charge of bank 
gave limited time to follow up on 
replacements. Follow-up function 
was unpleasant to nurses. 
IMPROVEMENT MADE — Established 
position of clerk-receptionist to per- 
form follow-up job. 

RESULTS ACHIEVED — Few emergen- 
cy calls issued now for donors. 


ProsptemM — Nursing care provided 
by professional nurses reduced by 
two nurses working in blood bank. 
Caus—E — Unnecessary assignment 
of function to nursing service. 
IMPROVEMENT MADE — _ Transfer 
function to jurisdiction of labora- 
tory. 

Resutts ACHIEVED — Two graduate 
nurses released to perform nursing 
duties. 


Prostem (Public Relations) — Pa- 
tients’ families impatient at not be- 
ing able to get accurate information 
quickly regarding blood due bank. 
CausE — Poor system of keeping 
records made it impossible to re- 
spond to interested inquiries quick- 
ly. 

IMPROVEMENT Mabe — Scrapping of 
old system — use of new records 
and forms. 

Resutts ACHIEVED — Amount of 
blood issued and replaced can be 
given at once. Names of donors 
and rejections and dates appearing 
at bank always available. 


PrRoBLEM — Patients at discharge 
being presented with bills for blood 
which had been replaced. 

Cause — Credits for blood replaced 
were made out when nurse had 
time from nursing duties. 
IMPROVEMENT Mange — Clerk-recep- 
tionist given this duty as one of her 
primary duties. 

Resutts AcHIEvVED — Seldom any 
dispute by patient at discharge. Un- 
replaced blood if any becomes a 
collection account of credit office 
just as any other unpaid item. 


Unrecognized Inefficiencies 
Following is a list of the un- 
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LABORATORY BLOOD BANK 
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recognized inefficiencies that were 
prevalent in the hospital prior to 
the study. These were also cor- 
rected by the new system. 
INEFFICIENCIES — Profusion of forms 
contributed to confusion in opera- 
tion. 

IMPROVEMENT — Number of forms 
reduced, combined and improved; 
one time carbons used. 

Resutt — Confusion eliminated. 
Four-copy donor form and two- 
copy request form plus crossmatch 
request are all the forms needed. 


INEFFICIENCIES — Three ledgers used 
to record names of donors, names of 
recipients and bottles of blood in 
process of typing of crossmatch. 
Chronological system required much 
searching. 

IMPROVEMENT — One card used for 
each patient on which to record 
amount of blood issued and blood 
donors drawn or rejected. 

Resutt — One record bearing all 
information important to bank as 
well as patient. Status of blood ac- 
counts available at any time. No 
searching. 


INEFFICIENCIES — Useless walking 
between bank and laboratory in 
carrying pilot tubes for typing and 
crossmatching. 


IMPROVEMENT — Moved bank phys- 
ically to laboratory area across hall 
from serology section. 

Resutt — Walking reduced 75 per 
cent. 


INEFFICIENCIES — Cost of operation 
too high. 

IMPROVEMENT — _ Assignment of 
function to laboratory enabled hos- 
pital to release two professional 
nurses while adding one clerk typ- 
ist. 

Resutt — Savings in annual salary 
expense of $2,200.00. 


Blood Bank Organization — Our 
Blood Bank consists of one techni- 
cian who is the Blood Bank techni- 
cian in charge of its operation and 
a receptionist who does all the rec- 
ord keeping for the bank and ar- 
ranges appointments for donors. The 
receptionist performs the duties of 
clerk for the Blood Bank and in 
addition serves as information clerk 
for the laboratory itself. Her Blood 
Bank duties include personal con- 
tact with the patient or his family 
for the purpose of explaining Blood 
Bank policies. 

The Blood Bank technician spends 
approximately 50 per cent of his 
time drawing donors, doing typing 
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Tangible results of new system: savings, better service, one-for-one replacement 


and crossmatching, and ordering 
supplies and the checking of blood 
inventory to insure that the bank is 
ready at all times. The other 50 
per cent of his time (usually in the 
a.m.) is spent in doing routine lab- 
oratory tests. 

One other laboratory technician 
assists by drawing donors on the 
nights that the bank stays open. Ap- 
pointments are made by the recep- 
tionist for 1:30 p.m. daily except 
Friday, Saturday and Sunday when 
no appointments are made. To ac- 
commodate those donors who can- 
not come in during the daylight 
hours appointments can be made 
for Monday evening from 6 to 8:30 
and for Tuesday, Wednesday and 
Thursday evenings from 6 to 6:30. 
On Monday evening from 8 to 14 
donors are drawn, and on Tuesday, 
Wednesday and Thursday evenings 
6 donors each night. 

These arrangements permit draw- 
ing of several donors to keep our 
bank at the required level and at 
the same time to permit the one 
Blood Bank technician to do all the 
housekeeping of the bank, such as 
supply ordering, inventory checks, 
etc. This system provides the great- 
est assurance that the patient will 
receive the maximum benefits from 
this service. Experience showed us 
that permitting two technicians to 
do the drawing and crossmatching 
resulted in a dissipation of respon- 
sibility inasmuch as neither techni- 
cian felt responsible for the com- 
plete operation of the bank. 

The policy of accepting donors by 
appointment only, except in unusual 
situations, gives the labtoratory 
maximum use of the technician’s 
time since he is able to plan his 
work. It also helps in screening 
out some donors who do not qualify 
physically. 

For example: A question over 
the telephone as to whether the 
prospective donor has had malaria 
or now has a cold may save the 
time of the donor as well as the 
time of the technician or reception- 
ist who must ask a series of ques- 
tions regarding the donor’s medical 
history before the blood is drawn. 
Instructions about not eating before 
the donor comes to the bank also 
saves time and reduces the number 
of bottles of blood which cannot be 
used because of fatty content. Ap- 
pointments also save the donor’s 
time. We can draw two donors at 
one time allowing 15 minutes for 
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each drawing. Very little unneces- 
sary waiting occurs when appoint- 
ments are kept. 


The true test of whether a new 
procedure actually accomplishes 
anything is embodied in the ques- 
tion whether expenses are reduced 
or whether better service is ren- 
dered with no increase in cost. The 
recommendations of the engineer 
which were put into effect have 
proven overwhelmingly that indus- 
try’s ways of improving service at 
less cost can be applied to hospital 
operations. 


Savings — In salaries alone a sav- 
ing of $2,200.00 per year has been 
realized in the operation of the 
blood bank. The bank was former- 
ly open seven days a week, 12 hours 
a day. Such hours required the 
services of two registered nurses. 
Today the bank has one clerk-re- 
ceptionist and a medical technolo- 
gist 50 per cent of whose time is 
spent in the blood bank. The tech- 
nologist assumed the blood bank 
duties in addition to his other duties 
and no numerical increase in per- 
sonnel was required. We therefore 
operate the blood bank with one 
and one-half employees. The re- 
ceptionist works a full 40 hour week 
while the technologist works a total 
of 20 hours a week in the blood 
bank. The relief technician works 
four hours a week covering evening 
hours. 


Other impressive results have 
been left in our cashier’s office. The 
cashier receives charge and credit 
tickets at 9:00 a.m. each day. Few 
patients find errors in their bills as 
a result of failure to credit them 
with replacements. Differences usu- 
ally are the result of rejections of 
donors whom the patient thought 
had donated for his account. Such 
misunderstandings are easily 
cleared up by a phone call to the 
bank which can give without delay 
the names of all donors and the 
dates of donations as well as the 
total amount of blood issued. Quick 
complete confident answers have a 
good psychological effect on the pa- 
tient. His tendency to question ev- 
ery item on the bill is curbed. If 
he discovers an error in his blood 
account he is likely to feel that 
other charges bear inspection also. 
This, most hospitals will agree, can 
be very time consuming and unpro- 
ductive. 


One For One Replacement — 
When we inaugurated our new sys- 
tem we required replacement of two 
pints of blood for each pint issued 
up to and including twelve pints. 
The new operation has enabled us 
to reduce this requirement so that 
a one for one replacement is ac- 
cepted for each pint issued after 
the first six. Closer attention to the 
details of collecting while the pa- 
tient is still in the hospital has 
helped in this accomplishment. 

Our bank has become well known 
for its ability to supply blood to 
other hospitals in the area. Good 
working arrangements between 
other banks in the region have been 
established. Exchange of blood is 
not always acceptable to our bank. 
Our pathologist has continued to 
improve our screening of bloods to 
the extent that we are unwilling to 
accept replacement where we do 
not know what screening of donors 
has taken place in the other bank 
and what testing processes the blood 
has been subjected to. 

All of this care and attention to 
the serology of the blood issued to 
our patients is providing them with 
better service. Such close screen- 
ing can be done only when an ade- 
quate supply of blood is in the bank. 
Therefore improvement in adminis- 
trative areas of a service have a 
definite effect upon the quality of 
patient care. The clerk reception- 
ist working with the medical tech- 
nologist has been the one in our 
new organization who keeps our 
blood bank filled. 

The establishing of the new pro- 
cedures required a detailed expla- 
nation of the routing of forms and 
the handling of them by the depart- 
ment concerned. A flow process 
chart was used here also in order 
to provide a pictorial description of 
the donor procedure and requisi- 
tioning procedure. 


Donor Record 

1. When a blood donor presents 
himself to the blood bank, the 
receptionist or night technician 
greets and seats him at the desk, 
alerts the interne and the bank 
technician or the night R.N. 

2. Interviews donor, originating 
multi-copy donor form. Types 
or prints the following informa- 
tion: patient’s name and ad- 
dress, and the date on the No. 
1 copy using carbons. The form 
is then turned over and as much 
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NEW BRUNSWICK. W.J. (52-Rew $3'R-) L-6 








Patient's basic record form is initiated by blood bank receptionist after patient's blood has 
been typed, crossmatched and request for blood on transfusion form has been received. 


of the medical history as the 
donor is able to supply is en- 
tered on the reverse of the No. 
4 copy. 


. When the interne and bank 


technician are available, the re- 
ceptionist then escorts the donor 
to the drawing room and de- 
livers the complete set of forms 
to the technician. 


. The interne checks patient’s 


heart and blood pressure and 
accepts or rejects the donor. 
The results of the physical ex- 
aminations are recorded on the 
Donor Form by the technician. 


. After the blood is drawn and 


donor is ready for dismissal, 
bank technician detaches the No. 
1 copy from the form and hands 
it to the donor. 


. The bank technician then ob- 


. The bottle of blood 


tains two lot number stickers 
and affixes them to the blood 
bottle and the pilot tube, enter- 
ing that lot number in block 
“E” of the “BD” form. 

is then 
placed in the blood refrigerator 
and the pilot tube together with 
“BD” forms 2, 3 and 4 are de- 
livered to the laboratory. 


. The laboratory technician types 


the blood, does the R.H. and 
Mazzini test entering the results 
in blocks “A”, “B” and “C” and 
dates and initials in block “F”. 


. If the blood is pathological and 


not usable, the laboratory tech- 
nician marks the forms with the 
reason for non-acceptance, and 
sends copies No. 2 and No. 3 
back to the bank along with the 
pilot tube. The No. 4 copy is 
delivered to the receptionist. 


. The receptionist posts on the pa- 


tient’s basic record the notation 
that the donor’s blood was re- 
jected. Notes on the No. 4 copy 
the reason for the rejection and 


Continued on page 92 
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Type and crossmatch request form informs 
bank that blood is to be readied for patient. 
There is one form only. 





ST+PETER'’S GENERAL HOSPITAL 
NEW BRUNSWICK. N J. 
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Transfusion form in duplicate is initiated by nursing floor. Original copy goes to business 
office where it becomes a charge to the account of patient for whom blood was ordered. 
Duplicate is attached to basic blood record card of patient receiving blood and acts as 
voucher supporting entry on face of basic blood record which shows quantity issued. 





ST. PETER’S GENERAL HOSPITAL 
New Brunswick, N. J. 





Address 





AND THE STAFF OF ST. PETER'S GENERAL HOSPITAL APPRECIATE AND SINCERELY THANK 








State 





FOR YOUR DONATION OF BLOOD ON— Date. 





Your blood type classification will be sent to you as soon as laboratory tests are completed. 











Original copy of Blood Donor Form serves as a receipt given to donor. 





ST. PETER’S GENERAL HOSPITAL 


New Brunswick, N. J. 
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Address 
City 





























Duplicate serves as credit to patient's account. Third copy is attached to patient's record; 
fourth becomes reference card. 
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Public Relations Policies 


in Printed Form 


. . . will clarify thinking of committee and personnel to an amazing degree 


By NEOLA NORTHAM 

Public Relations Director, 

Children's Memorial Hospital, 

Chicago 

® FOR THE PAST six months the pub- 
lic relations department of the 
Children’s Memorial Hospital, Chi- 
cago, Ill, has functioned under 
stated policies. 

The decisions made and actions 
taken within the framework of 
these policies have not differed 
greatly from similar decisions and 
actions before the adoption of the 
policies. They have provided, how- 
ever, a clarification of thinking di- 
rected by broad principles. Noth- 
ing that is done or said can be in- 
terpreted as special privilege or as 
the influence of personality or ex- 
pediency. 

The four-page printed folder has 
power and influence beyond its size 
of 7 by 4% inches. The fact that 
public relations policies are set 
down in black and white provides 
a form that is definite — and im- 
portant. Back of it is the authority 
of the hospital’s board of directors. 

These policies did not spring into 
being. They are a further step in 
the hospital’s recognition of the 
value of public relations. Since 
1942 there has been a special de- 
partment of public relations under 
the direction of the administrator. 
A file developed as interests and ac- 
tivities grew but there had not been 
any classification or evaluation. 

In January, 1952, the administra- 
tor suggested that the president of 
the board of directors form a public 
relations committee. Selected to 
serve as chairman was a vice-presi- 
dent and promotion manager of a 
large concern who was a former 
newspaper man. The committee 
included a business man who had 
worked closely with the Chicago 
Association of Commerce, an in- 
vestment man and two bankers 
whose philanthropic interests had 
taken them into Community Fund 
activities and an officer of the aux- 
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iliary board of women which is con- 
cerned with money raising. The 
administrator and chief of staff 
completed the committee. 

At the initial meeting the public 
relations director presented various 
problems of the past which had re- 
quired decisions. These problems 
lay in three different areas: in 
general information about the hos- 
pital, in medical information and in 
fund raising. The public relations 
director was asked to prepare a 
draft. In its preparation, she con- 
ferred with the American Hospital 
Association, the Chicago Hospital 
Council, the American Medical As- 
sociation and the Chicago Medical 
Society on policies of ethics. On 
financial matters, information was 
secured from the Chicago Associa- 
tion of Commerce and the Com- 
munity Fund. 

This first draft was studied and 
revised in conference with the 
chairman and administrator. At the 
second meeting of the committee, 
further changes were made which 
tended to strengthen the control 
of public relations within the 
authority of the public relations de- 
partment. The final draft was sent 
to the board of directors one month 
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"We're playing hospital. This is the fund 
drive.” 

Courtesy Wall Street Journal 


before the October, 1953 meeting. 
At this time these policies were 
unanimously adopted with one mi- 
nor change. 

Since then the policies have been 
printed and distributed to the hos- 
pital personnel, the medical staff 
and members of the hospital boards. 
On occasion they were given to or- 
ganizations and individuals inter- 
ested in raising funds for the hos- 
pitals and to companies seeking en- 
dorsements. 

These policies have been found 
to be sound in principle and a sta- 
bilizing force where opinions dif- 
fered, yet fluid enough to meet the 
changing public concepts. They 
permit greater consideration of the 
many extra avenues of interpreta- 
tion which fall within the scope of 
the public relations department and 
which enrich the understanding of 
the hospital’s services. 

These policies are stated as fol- 
lows: 


Public Relations Policies —- The 
purpose of the public relations de- 
partment is to function as the sole 
point of issue for all material and 
information, written or verbal, that 
involves the hospital, its patients 
or its staff and which may be re- 
leased or distributed for public con- 
sumption. 

Authority to release such infor- 
mation has been granted exclusive- 
ly to the public relations depart- 
ment through the Administrator by 
the Board of Directors. This also 
imposes on public relations the duty 
to seek out, originate and develop 
constructive publicity ventures in 
connection with all phases of the 
hospital’s operation. 

It is the duty of public relations 
to increase the public understand- 
ing and appreciation of the hos- 
pital’s services and resources — al- 
ways operating within the confines 
of good taste and professional 
ethics. 

Public relations is responsible for 
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the clearance of all material in- 
tended for release and must not 
omit or fail to consult any part of 
the organization concerned with 
such material. When all affected 
parties have approved the material 
for accuracy, public relations will 
put it in proper form and release 
or distribute it in the manner best 
calculated to benefit the hospital. 

With the exception of medical 
papers and addresses by medical 
staff members for professional audi- 
ences, all statements and questions 
about the hospital and its opera- 
tions are to be referred to public 
relations for reply. Excepting as 
noted above, all statements about 
the hospital that may result in pub- 
lication, quotation or general dis- 
tribution are to be made by the 
public relations department or in a 
manner approved by them in ad- 
vance. 


Medical Information — Policies 
involved in the above statements 
apply to information concerning the 
medical staff to be released for pub- 
lic consumption. They do not ap- 
ply to medical papers written by 
the medical staff for professional 
publications or for presentation be- 
fore professional audiences. Such 
material is released by the individ- 
ual doctors or professional groups. 

In exercising its exclusive func- 

tion of releasing medical facts for 
public consumption, the public re- 
lations office shall conform to the 
“Principles of Medical Ethics” of 
the American Medical Association 
stated as follows: 

a) “The medical profession con- 
siders it ethical for a physician 
to meet the request of a com- 
ponent or constituent medical 
society to write, act or speak 
for general readers or audi- 
ences. The adaptability of 
medical material for presenta- 
tion to the public may be per- 
ceived first by publishers, mo- 
tion picture producers or ra- 
dio officials. These may offer 
to the physician opportunity 
to release to the public some 
article, exhibit or drawing. 
Refusal to release the material 
may be considered a refusal 
to perform a public service, 
yet compliance may bring the 
charge of self-seeking or so- 
licitation. In such circum- 
stances, the physician should 
be guided by the decision of 
official agencies established 
through component and con- 
stituent medical organization.” 

b) “A physician who desires to 
know whether, ethically, he 
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may engage in a project aimed 
at health education of the pub- 
lic should request the approv- 
al of the designated officer or 
committee of his county med- 
ical society.” 

“Among unethical practices 
are included the not always 
obvious devices of furnishing 
or inspiring newspaper or 
magazine comments concern- 
ing cases in which the physi- 
cian or group or institution 
has been, or is, concerned.” 


Information Regarding Patients 
— Information regarding patients 
(except as required by laws re- 
ferred to in the American Hospital 
Association and the American Col- 
lege of Hospital Administrators 
Code of Ethics) and/or pictures of 
patients shall not be released with- 
out the consent of the patient’s par- 
ent or legal guardian, from whom 
a signature is required on the hos- 
pital’s publicity consent form. Nei- 
ther shall information be released 
without the consent of the physician 
in charge of the case. The physi- 
cian’s name shall not be released 
for publication except in unusual 
circumstances and only with the 
approval of said physician and the 
local medical society. 


Endorsement of Products — The 
endorsement of products or the ac- 
ceptance of gratuitous services or 
materials from commercial firms 
shall be determined by the prin- 
ciples of professional ethics and 
good business. One phase of the 
former is the American Medical 
Association’s principle, “An ethical 
physician does not engage in barter 
or trade in the appliances, devices 
or remedies prescribed for patients 
but limits his sources of his pro- 
fessional income to _ professional 
services rendered the patient.” 

All endorsements of products or 
any other liaison with commercial 
enterprises which may result in the 
use of the hospital’s name or rep- 
utation must be cleared, in advance 
or any committal, with the public 
relations department. 

Widespread endorsement of com- 
mercial products, using the hos- 
pital’s name or the name of a mem- 
ber of the medical staff shall be 
discouraged. However, there may 
be exceptions when the commercial 
firm’s reputation is unquestionable, 
the advertising is to be in profes- 
sional publications and/or the hos- 
pital is due to benefit from such 
endorsement. 


Fund Raising — All fund raising 


for The Children’s Memorial Hos- 
pital on the part of either the hos- 
pital boards or of outside groups 
or individuals, must be of a dig- 
nified and ethical nature. 

Because the hospital receives fi- 
nancial assistance from the Com- 
munity Fund as a member agency 
and because the hospital has the 
endorsement of the Chicago Asso- 
ciation of Commerce, all fund rais- 
ing must comply with all conditions 
prescribed by these organizations. 

It is the responsibility of public 
relations to explain such conditions 
or stipulations to organizations and 
individuals planning to raise money 
for the hospital and to get from 
them complete advance information 
about their plans. Public relations 
must then notify in advance and in 
writing both the Community Fund 
and the Chicago Association of 
Commerce of these plans. 

All benefits for or controlled by 
The Children’s Memorial Hospital 
and involving the sale of tickets or 
an appeal for funds must be planned 
for dates which do not conflict with 
the Community Fund’s restrictive 
period. If, for any reason, a date 
during the restrictive period ap- 
pears essential, public relations is 
required to make a request for an 
exception to the Community Fund 
not later than June 1 of the year 
in which the benefit is to be given 
and to report the Community 
Fund’s decision to the organization 
or individual involved. 

Raising money for the hospital 
through the sale of chances and lot- 
teries shall be approved only if that 
sale is conducted legally and within 
the above stated concept of dignity, 
ethics and good public relations. 

All publicity regarding benefits 
by whomever given must be re- 
leased through public relations. 


Reports — Public relations will 
maintain a file on all organizations 
or individuals requiring periodic 
reports. One month before these 
reports are due, public relations will 
remind the individual designated to 
make such reports of the date on 
which they are due. 

A preliminary draft of these re- 
ports must be submitted to public 
relations in advance of their re- 
lease. Public relations will be re- 
sponsible for transmittal of all such 
reports in their approved form. 


Authority — Authority for public 
relations procedure stems from the 
Administrator whose authority is 
final and subject only to policy con- 
sideration and review by the Board 
of Directors. id 
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REMODELLING BRINGS IMPROVED 
LIGHTING. NEXT STEP IS... 


Draw up a Lighting Maintenance Program 
— and supervise it 


By HOWARD HAYNES* 

= LAMPS ARE the heart of any light- 
ing system, and recent developments 
have resulted in many new lamps, 
improved lamps, and different meth- 
ods of operating lighting systems. 
In fact, developments have come 
about so quickly that it is some- 
times difficult to decide which is the 
best lamp for a particular applica- 
tion. The choice between some of 


the new types and the improved old . 


favorites is not always very obvious. 

For general lighting throughout 
the entire hospital, the trend seems 
to be toward the use of flush-re- 
cessed ceiling fixtures covered with 
diffusing glass or plastic. These 
types of fixtures give a neat, clean 


*Lamp Div., General Electric Co. 
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appearance and are easy to main- 
tain and clean. 

Fluorescent lighting is gradually 
replacing incandescent in general 
lighting systems. This has been a 
natural development because of the 
many advantages of fluorescent 
lamps. They are more efficient — 
about three times that of any other 
white light source; they do not need 
as much shielding because they are 
a diffuse light source; they produce 
less radiant heat because of their 
higher efficiency and low amounts 
of infrared radiation; they give a 
better light distribution; they are 
manufactured in various shades of 
white light; and they have an ex- 
tremely long life. 


They’re Cooler — In general, 


fluorescent lamps perform their 
lighting functions well in hospitals. 
They provide footcandles of light 
(a footcandle is a measuring unit 
of light) with coolness and efficien- 
cy. This is an important factor in 
comfort and economy when it comes 
to providing 50 footcandles of gen- 
eral lighting which is typical of 
current hospital practice. Some hos- 
pital administrators, thinking ahead 
in their plans, are installing general 
lighting levels of 100 footcandles or 
more. Lighting systems which pro- 
duce these levels of illumination 
provide better seeing environments 
and are insurance that the lighting 
system will be good as more im- 
provements are made in lamps. 
Furthermore, general lighting levels 
of these intensities are a must for 
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such areas as administrative offices, 
laboratories, and medical services 
offices. The lighting in these areas 
cannot be neglected because it can 
affect the efficiency of all concerned. 


Slimlines — One of the better type 
fluorescent lamps for use in general 
lighting systems is the eight-foot 
slimline. It is very efficient, simple 
to maintain, and has the best all- 
round economy of any fluorescent 
lamp. The reason for this is that 
the seven parts in a slimline system 
produce 3 per cent more light than 
22 parts of a 40-watt starter-oper- 
ated system. Slimline lamps are 
also made in six-foot and four-foot 
lengths. The shorter length lamps 
are slightly less economical to use 
than their eight-foot companions, 
but they are convenient for filling 
out ends of continuous rows of fix- 
tures and in places where space 
does not permit the use of longer 
lamps. 

However, where four-foot lamps 
are desired, the 40-watt rapid start 
is the most economical. This lamp, 
together with its specially designed 
ballast, provides fast positive start- 
ing without the use of conventional 
fluorescent lamp starters. 


Ozone Lamps — Another lamp 
which some hospitals are beginning 
to use in public areas and rest rooms 
is the ozone lamp. This lamp gen- 
erates ozone which is an activated 
form of oxygen that has the unique 
ability to destroy many just barely 
noticeable odors. 


Patients’ rooms are one of those 
areas where the lighting has to con- 
form to certain special requirements. 
The general lighting should be of 
a low level (about 5 footcandles) 
because, to the patient, the ceiling 
is a wall and the wall at the head 
of the bed the ceiling. This rules 
out the use of enclosing globes and 
recessed fixtures as being too bright 
and indirect fixtures as being too 
dark against a bright ceiling. The 
simplest fixture that will produce 
comfortable lighting (for the pa- 
tient) is a concentric louvered one 
containing a silver bowl lamp. There 
should also be about 20 footcandles 
of light for the patient for casual 
reading. Provision must also be 
made for an examining light for 
doctors and a night light of very 
low wattage giving a low level of 
light. 


Eight Points To Consider — When 
you have remodeled your old light- 
ing system or installed a new one, 
don’t sit back and forget it. It is 
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The seven parts in a slimline system (left) 
produce 3 percent more light than do 22 
parts in a 40-watt starter-operated system. 


your responsibility to see that it is 
maintained. Obviously you won’t do 
this yourself, but you are respon- 
sible for drawing up and supervis- 
ing a lighting maintenance program. 
Here then are the eight points of a 
planned lighting maintenance pro- 
gram which you might want to con- 
sider. 


1. TAKE LIGHT METER READINGS 
PERIODICALLY. Any lighting system 
will rapidly decline in light output 
if nothing is done to offset the effect 
of dust and dirt accumulation, lamp 
burn-outs, lamp depreciation, and 
voltage drop. Burned out lamps are 
readily noticed, but the other factors 
which cause a steady decline in light 
are not noticeable to the human eye. 
Therefore it is important that peri- 
odic light measurements be made 
with a light meter to determine 
when cleaning, painting, and lamp 
replacement, are in order. 


2. ESTABLISH A REGULAR CLEANING 
SCHEDULE FOR CLEANING LAMPS AND 
FIXTURES AS DETERMINED BY LIGHT 
METER READINGS. The time between 
cleaning intervals should be deter- 
mined by the rate of dust accumula- 
tion and the practical economics of 


Typical use of a 15-watt or 30-watt louvered 
germicidal lamp fixture in a nursery. 


scheduling workmen’s time. When 
cleaning, both fixtures and lamps 
should be thoroughly washed, not 
just wiped with a damp cloth. The 
use of a detergent which does not 
requ.re rinsing will save time. The 
use of a portable wash and rinse 
tank can cut cleaning time in half. 


3. KEEP AN ADEQUATE SUPPLY OF 
SPARE PARTS. Your light output may 
be impaired by the failure of any 
part of your lighting system. There- 
fore, an adequate stock of lamps, 
sockets, ballasts, starters, and the 
like should be available at all times. 
For preheat fluorescent systems, the 
use of watchdog starters is highly 
recommended. Test kits containing 
a full line of instruments to check 
fluorescent lamps, starters, and bal- 
lasts, quickly and conveniently are 
a great time saver. 


4, MAKE PERIODIC VOLTAGE CHECKS. 
Both incandescent and fluorescent 
lamps are manufactured to give a 
rated output at a specific voltage. 
Ir order to get the most light out of 
your lamps, use ballasts, starters, 
and lamps, designed for the line 
voltage of your hospital, then regu- 
larly check that voltage to see that 
it stays within specified limits. 


5. CLEAN OR REFAINT ALL REFLEC- 
TIVE SURFACES WHEN WARRANTED. The 
color of the walls, ceilings, floors, 
and machines, in a hospital greatly 
affects the efficiency of your lighting 
system. 


6. USE SPECIAL DEVICES TO CUT 
MAINTENANCE COSTS AND SIMPLIFY 
OPERATIONS. There are many such 
devices. Some of them are: special 
ladders, mobile platforms, portable 
scaffolds, and telescoping platforms. 
It is best to use only those devices 
suited to your type of building con- 
struction. 


7. MAKE ELECTRICAL REPAIRS IM- 
MEDIATELY. Electrical faults are a 
minor, but very important, phase of 
planned lighting maintenance. 


8. ESTABLISH A SATISFACTORY AND 
ECONOMICAL PLAN FOR LAMP REPLACE- 
MENT. In most hospitals, there are 
two very definite reasons why it is 
not wise to leave fluorescent lamps 
in until they burn out. First — the 
cost of replacing lamps individually 
is expensive. Second — all lamps 
depreciate with use, and a period 
is eventually reached in the long 
life of fluorescent lamps, when they 
should be replaced if good lighting 
levels are to be maintained. This 
means that group relamping is prob- 
ably the most economical. 5 


Photos courtesy General Electric. 
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MODERNIZATION 
lighting 


A New 


Overbed Lamp 


Designed to solve the 
problem of adequate illumination 
for all purposes in hospital 


patients’ rooms 


By E. D. ROSENFELD, M.D. 


Executive Director 
Long Island Jewish Hospital 


® THE LONG ISLAND JEWISH HOSPITAL, currently under 
construction in Glen Oaks, Queens, New York, has 
ceilings in all patients’ rooms composed of the under 
surface of the structural concrete slab. Within this slab 
it would have been extremely difficult and expensive to 
run conduit for ceiling fixtures. 

We attempted, therefore, to design a fixture which 
would provide the following: 

1. General illumination for the entire room or, in a 
multi-bed room, a portion of the general illumination 
of the room. 

2. Adequate light for reading purposes. 

3. Sufficient light over the entire bed so that exami- 
nation of the patient would be easily accomplished. 

It was further determined that: a) maintenance of 
the unit be as simple as possible for servicing of lamps; 
b) control of the lights for general illumination be pos- 
sible from a wall switch as well as by the patient, and 
control of the reading and examining portion of the 
lamp be under the control of the patient, if so desired; 
c) the unit be designed with an optional auxiliary out- 
let, if needed, as well as a night light, if required; and, 
d) the fixture be so designed that patients in opposite 
beds would not see the source of light directly and thus 
would not be disturbed by glare or brightness. 

With these instructions in mind, the fixture shown in 
the drawing was designed and, after a number of models 
were tested, finally adopted. This fixture admirably 
accomplishes our objectives and contains the following 
features: 

1. There is a trigger start mechanism for the fluores- 
cent tubes which provides for an instant start. The 
tubes used provide a warm white color which is as 
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acceptable as incandescent light. The fluorescent lamps 
eliminate entirely the problem of hot metal or heat at 
the patient’s head. 

2. The length of the unit — 25 inches — and its place- 
ment over the center of the patient’s bed, provides for 
adequate intensity of light over the right or left shoul- 
der of the patient, no matter what position he is in; 
hence, no necessity for directing the lamp or changing 
position. 

3. The unit is provided with plexiglas diffusing lenses, 
both top and bottom, thus providing one of the best 
light mediums with the finest transmission factors. The 
unit is provided, further, with internal reflectors, as 
shown in the accompanying sketch, which are so de- 
signed that from the upper lens light is cast against 
the wall and ceiling in such a way as to flood the entire 
room with reflected light when the upper unit is on. 

4. The baffle shown on the drawing is so designed 
that with the light placed at the proper height over the 
patient’s head, patients in opposite or adjacent beds do 
not see the lower lens at all and, of course, the upper 
lens is not visible to patients in any of the beds. 

5. The fixture can be finished to match the wall color 
or, if desired, in aluminum or contrasting colors. 

6. The entire unit can be swung out and upward and 
held automatically in place for easy maintenance, serv- 
icing and cleaning. There are no hinges; there are no 
buttons or tool requirements for maintenance. The 
upper light can be controlled from a wall switch by the 
nurse, and the lower by the patient, or if so desired, top 
and bottom by the patient. An auxiliary outlet can be 
employed and a night light included if desired. 

Credit for helping to achieve the design and beauty 
of the lamp must be given to Mr. Gerry Luss of De- 
signs for Business, Inc., and to the manufacturer of the 
lamp, Lightolier, Inc. 2 
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MODERNIZATION 


lighting 


Here's how to get 
comfortable, 
adequate and... 





Modernized Lighting for Surgery 


By R. C. BERRY* 

™@ THE MODERN APPROACH to surgery 
lighting stresses dependence pri- 
marily on artificial light sources 
with utilization of all available arti- 
ficial light. The approach, in brief, 
is to provide a surgical light to il- 
luminate the surgical site, with due 
regard to the general room illu- 
mination and the surface finishes 
within the room. The ultimate in 
surgery lighting can only be achieved 
with proper regard to all sources of 
light and all surfaces within the 
surgery. 


Serves Double Function — Light- 
ing in a surgery must satisfy a duel 
requirement. Of primary impor- 
tance is the illumination provided 
on the surgical site, usually pro- 
jected by a major or minor surgical 
light, for the benefit of the surgical 
team in carrying out the operative 
procedure. Because of light loss due 
to blocking and the low reflectance 
of tissues, the illumination level 
thought to be necessary to satisfy 
the exacting visual requirements of 
surgery is about 2000 foot-candles', 


*Ohio Chemical & Surgical Equipment Co. 
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the foot-candle being a quantitative 
measure of the light flux per unit of 
area. 

Of secondary importance in sur- 
gery lighting is the general room il- 





oH 


lumination, provided by ceiling 
mounted fluorescent or incandescent 
general lighting fixtures. The level 
of room illumination should be at 
least 50 foot-candles?, without de- 

















Large, high, clear window areas can be source of brightness, glare. Composition (right) 


improves distribution of light, reduces glare. 
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Glaring, enclosed globe fixtures will not usually provide adequate 


room illumination. 


pendence on natural light from win- 
dows or skylights. The general room 
illumination, although of secondary 
importance to the illumination on 
the operative site, is an absolute 
necessity to provide the working 
light for the assisting members of 
the surgical team and the circulat- 
ing nurses. Still another and very 
important reason for providing gen- 
eral room illumination is to assure a 
relatively high level of surrounding 
brightness so that the surgeon will 
not experience undue discomfort 
because of excessive brightness ra- 
tios between the operative site and 
the surroundings. 


True Color Needed — Of equal 
importance to quantity in surgery 
lighting is quality. One of the most 
important qualitative requirements 
is color of the light. In order to dis- 
tinguish detail it is essential that the 
detail either be in contrast to the 
background, or of varying color. In 
a surgical cavity, there is very little 
contrast between tissues and fats, 
consequently, slight variations in 
colcr must be seen as true as possi- 
ble. This can only be accomplished 
if the surgical light is properly color 
corrected so as to project a near 
white light resulting in reflectance 
of true colors from the detail within 
the surgical cavity. 

Also with regard to color, if the 
general room illumination is pro- 
vided by fluorescent lamps, care 
should be exercised in selecting 
these lamps, so that the anesthesiol- 
ogist will be able to discern the 
true facial colors of the patient. 
Warm tone fluorescent lamps should 
be avoided, because of their flatter- 
ing effect in favor of “cool white” 
lamps. A recent paper on hospital 
lighting recommends the use of “de- 
luxe cool white” fluorescent lamps 
for surgery lighting.® 

Other factors involved in lighting 
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quality are many and complex in- 
volving considerations of brightness, 
brightness ratios, light distribution 
and diffusion. Installations extreme- 
ly deficient in lighting quality are 
easily recognized as glaring, uncom- 
fortable and harmful. However, 
more moderate deficiencies are not 
readily detected although the cumu- 
lative effect of even slightly glaring 
conditions can result in loss of see- 
ing efficiency and in undue fatigue.* 


Plan Your Program — Once an 
understanding is reached as to what 
the requirements are for good sur- 
gery lighting, the approach for a 
lighting modernization program can 
be planned. Good lighting is not 
usually achieved by merely hanging 
a few lighting fixtures. By all means, 
an illumination consultant or hospi- 
tal architect should be called in 
early in your program to help lay 
the groundwork and to assist in 
carrying out your modernization 
program. 

The first step in a modernization 
program will be to analyze your 
surgery to determine what is re- 
quired. Consider first the room it- 
self. Look at the walls, ceiling and 
floors. These surfaces provide light 
control and are important. The 
ceiling should be a light color, pref- 
erably a flat white, the walls should 
be a light shade, either painted or 
tiled. 

The floor may seem unimportant, 
but its character is a contributing 
factor in maintaining light control 
and proper brightness ratios. The 
floor should not be a dark, low re- 
flectance color. The lighting char- 
acter of these surfaces is measured 
in terms of reflectance values. The 
reflectance factor or reflectance is a 
ratio of the light reflected by a sur- 
face to the light falling on the sur- 
face.5 

The ceilings should have a re- 


Modernized treatment of room at left features attractive recessed 
trouffer type fixtures. 


flectance of 75 to 85 percent, the 
walls should have a reflectance of 
50 to 60 percent-and floors a re- 
flectance not Jess than 20 percent 
and preferably as high as 30 per- 
cent.© Your consultant should have 
a chart of reflectance samples to aid 
in selecting interior finishes. 

If your budget is streamlined, re- 
painting may be all that can be al- 
lowed for. When repainting, glossy 
paints should be avoided in favor 
of matt finish paints. 


High Ceilings — The deluxe 
treatment for your surgery would 
include a more complete renovation. 
If the ceilings are extremely high 
they should be dropped by install- 
ing a false or hung ceiling. For this 
treatment, accoustical materials are 
very desirable. Dropping the ceil- 
ings would go hand in hand with 
providing air conditioning, in which 
case the ductwork is installed in the 
dead space over the false ceiling. 

The preferred treatment for the 
walls would be to provide light 
shade tile up over the working 
height and possibly replastering or 
paneling the upper wall portions. 
The preferred treatment for the 
floors is to provide conductive floor- 
ing for control of static electricity. 
The flooring should be of the proper 
reflectivity. 


Window Areas — You will next 
want to analyze the window areas. 
The most ideal window location is 
in a north wall, to avoid direct sun- 
light. Windows in east and south 
walls are especially troublesome be- 
cause surgery is usually performed 
in the morning hours, and conse- 
quently you will have to contend 
with direct sunlight. The economi- 
cal treatment for window areas is to 
provide roller shades or venetian 
blinds to reduce the brightness of 
the window areas, and especially to 
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Early model surgical light. 


control direct sunlight. The use of 
venetian blinds or a similar louver 
type of device is preferable because 
the light can be controlled and di- 
rected into the room rather than 
blocked, as with roller shades. 
Venetian blinds are also beneficial 
at night because they can be posi- 
tioned to reflect light back from the 
lighting fixtures into the room. This 
might be an important consideration 
for an emergency room or delivery 
room which is used in the evening 
hours. 

If your surgery has large high 
windows, the deluxe treatment 
would be to replace the upper win- 
dow areas with diffusing glass or 
control type glass blocks. It is very 
desirable to maintain a clear section 
of window approximately two feet 
high at normal head height, which 
will satisfy the psychological re- 
quirement of allowing the operating 
room personnel to look out the win- 
dows. Replacement of portions of 
the clear glass with diffusing glass 
is beneficial because of the reduc- 
tion in bright window area. Control 
type glass blocks are constructed so 
that the window light is directed up 
to the ceiling, resulting in less win- 
dow brightness and spreading of the 
natural light throughout the room. 


General Illumination — The next 
important consideration will be the 
provision of general room illumina- 
tion. In this phase of the modern- 
ization you will probably have to 
lean heavily on your consultant. The 
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Many hospitals are equipped with this type surgical light. 


basic consideration will be to pro- 
vide the necessary illumination level 
in the surgery with an attractive, 
easily maintained installation that 
will fit your budget. You will find 
that there are a multitude of vari- 
ous type fixtures available and a 
number of important considerations 
in selecting and installing these fix- 
tures. If yours is an old hospital 
that hasn’t benefited from a previous 
modernization, you will probably 
decide that the present lighting fix- 
tures, if any, should be replaced. 





Highly flexible mounting allows lamp head 
to be positioned so that beam can be pro- 
jected into horizontal or lateral cavity. 


Fixtures — You will probably also 
find that the existing electrical cir- 
cuits are heavily overloaded and in- 
adequate. Consequently, it may be 
necessary to provide new electric 
circuits. If complete ceiling renova- 
tion cannot be afforded, you will 
undoubtedly select a flush mounted 
fixture, if your ceilings are relative- 
ly low, and a pendant mounted fix- 
ture for high ceilings. Pendant 
mounted fixtures are available as 
direct, indirect or direct-indirect il- 
luminating. This classification is 
indicative of the light distribution 
from the fixture. A direct-indirect 
fixture is the most desirable for the 
average installation because of the 
higher efficiency resulting from the 
direct component of light and the 
softening effect and reduction of 
shadow from the indirect portion. 
The indirect portion will also il- 
luminate the ceiling resulting in 
more uniform brightness ratios 
when the fixtures and ceiling are 
viewed. Fluorescent type fixtures 
are preferable over incandescent 
fixtures because of the better over- 
all quality of illumination and for 
other reasons such as_ noticeably 
less radiant heat from the fluores- 
cent lamp as compared to incandes- 
cent lamps when a relatively high 
illumination level is maintained. 


Recessed Fixtures — The deluxe 
treatment in general room lighting 
goes hand in hand with ceiling ren- 
ovation. If you plan to install a 
new ceiling and space will be avail- 
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able above the new ceiling, such as 
is usually the case if a false ceiling 
is being installed, you will probably 
be very happy with the selection of 
a recessed troffer type fixture with 
a glass or plastic diffusing lens. 
Recessed type fixtures with hinged 
glass or plastic bottoms are gaining 
much favoritism with hospital per- 
sonnel because of the ease in main- 
taining a high order of cleanliness. 
This type fixture is easy to wash, 
and dust is not a problem as it is 
with the hard to clean grate type 
baffles on some types of fixtures. 


Surgical Lights — Our next con- 
sideration will be the surgical light. 
Several types of surgical lights are 
on the market today as well as 
ceiling-recessed projector type 
units. In addition, a number of 
portable surgical lights are avail- 
able. 

The most practical type of sur- 
gical light for major surgery is a 
ceiling suspended major surgical 
light. For minor surgery, emer- 
gency rooms and delivery rooms, a 
minor surgical light, either ceiling 
mounted or portable, will usually 
suffice. 

There are a number of things that 
should be kept in mind when se- 
lecting a surgical light. The first 
consideration should be of the il- 
lumination projected by the lamp 
head. The lamp head should project 
a spot of light approximately 10” to 
16” in diameter. The illumination in 
this spot of light should diminish 
somewhat uniformly from the center 
of the spot to the periphery of the 
spot. Gradual cut-off such as this 
will result in more satisfactory 
brightness ratios between the visual 
task and the immediate surround- 
ings. The field center illumination 
should be approximately 2,000 to 
3,000 foot-candles. Illumination lev- 
els in excess of 3,000 foot-candles do 
not appear to be necessary. 

The lamp head should most cer- 
tainly be provided with a heat filter 
which will remove most of the ra- 
diant heat energy from the projected 
light, resulting in much more pa- 
tient and surgeon comfort. If pos- 
sible, the projected light should be 
color corrected to a near white light 
so that it will be easier to dis- 
tinguish detail within the surgical 
cavity as viewed under the illumi- 
nation projected by the lamp. 


Universal Focus — Another very 
important feature of a surgical light 
is what is known as universal focus. 
Universal focus is that character- 
istic of the projected light which 
may be defined as having the same 
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A surgical light should have a highly flexible mounting allowing lamp head to be positioned 
so that a beam of light can be projected into a horizontal or lateral cavity. 


focus or illumination distribution 
within the range of normal working 
distances from the lamp head. Uni- 
versal focus is an important factor 
because it is not always possible to 
set up the operating light an exact 
distance from the surgical site. 


Shadow Reduction —= Still an- 
other feature of a surgical light is 
shadow reduction. Shadow reduc- 
tion, as the name implies, is the 
ability of the projected light to re- 
duce or minimize shadows which 
would normally result if objects are 
imposed within a beam of light. 
This characteristic is achieved in a 
surgical light by providing a large 
diameter reflector or a number of 
individual projector units so that the 
projected light will converge on the 
operative site. Because of the con- 
vergence of the rays of light, the 
amount of shadow is minimized. 


Additional shadow reducing char- 
acteristics can be realized if the 
light on any particular point within 
the projected spot is supplied by a 
number of different sections of the 
reflector or by each of the individual 
projector units if of this type con- 
struction. 

The end result is that if the sur- 
geon and his assistant interpose their 
heads and hands in the projected 
beam of light, the shadows projected 
by their heads and hands will not 
be noticeable and the light on the 
visual task will not be reduced ex- 
cessively. Consequently, the prop- 
er amount of illumination is assured 
to satisfy the visual requirements. 


Flexibility —— The next important 
consideration in selecting a surgical 
light is the maneuverability or flex- 
ibility of the fixture. If the fixture 
is properly designed and con- 
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White drapery material results in glare. 


structed, it should be possible to 
illuminate any surgical cavity with- 
out requiring supplementary illumi- 
nation. The fixture maneuverabil- 
ity should be such that any point 
can be illuminated on a horizontal 
plane of an area approximately as 
described by an eight foot diameter 
circle. 

In addition, the fixture should be 
constructed so that a beam of light 
can be projected into a horizontal 
or lateral cavity. This makes it 
essential that the fixture have ver- 
tical adjustability and also the lamp 
head must be so attached to the 
fixture that it can be angulated. 


Safety Requirements — To sat- 
isfy the safe practice requirements 
in surgery, the recommendations of 
the National Fire Protective Asso- 
ciation, which regards the space less 
than five feet from the floor in an 
anesthetizing location as being haz- 
ardous, should be adhered to.? This 
means that ceiling suspended sur- 
gical lights should be provided with 
stops so that the electrical parts 
cannot be brought down below the 
five foot level unless the fixture is 
of explosion-proof construction. It 
also recommends that portable units 
should be explosion-proof. To as- 
sure compliance with these recom- 
mendations, it is suggested that port- 
able explosion-proof lights be Un- 
derwriters’ Laboratories approved 
for Class I, Group C hazardous lo- 
cations. In addition, ceiling sus- 
pended units should be constructed 
in compliance with the recommen- 
dations of the National Fire Protec- 
tive Association and should be Un- 
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Note reduced glare with colored material. 


derwriters’ Laboratories approved 
electric lighting fixtures. 

Additional lighting requirements 
within the surgery are for X-Ray 
viewing. A single or preferably a 
duplex viewing cabinet will usually 
suffice. If electrical parts of these 
cabinets are mounted below the 
five foot level, the cabinets should 
be explosion-proof. 

A further refinement in lighting 
modernization is the treatment of 
surfaces within the surgery, other 
than as previously discussed. Fur- 
niture and equipment should be fin- 
ished with a light, medium reflec- 
tance color. A reflectance of ap- 
proximately 35 percent is recom- 
mended. Broad highly specular 
expanses should be avoided. 


Garments — Another important 
consideration is with regard to the 
patient drape material and _ the 
gowns worn by the operating room 
personnel. Colored drapery mate- 
rials and gowns have been gaining 
much favoritism because of the re- 
duced glare from these colored ma- 
terials. Colored drapery material is 
especially advantageous to assure 
properly proportioned surrounding 
brightness adjacent the operative 
site. This is especially true if the 
drapery opening is quite small. 
Controlling the reflectance char- 
acteristics of these surfaces will re- 
sult in more uniform brightness 
ratios within the surgery and will 
be the final necessary consideration 
in your modernization program. #& 
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All metal, multi-purpose hospital bedside 
rotary lamp has a rotary shade which di- 
rects light from silvered inner surface to 
where light is desired, or can be rotated to 
flood room with soft, indirect light. 
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Mechanical umpire calls ’em “Safe” or “Out” 








Every Cutter Saftitab* Stopper must 
pass the critical pressure test of this 
specially designed, extremely sensi- 
tive electro-mechanical “umpire.” 
And there’s no argument about the 
decision—either the stopper’s safe or 
it’s out—automatically. 


Of all the “open” stoppers only the Saftitab Stopper 
can be checked for solid stopper safety before it goes 
in the flasks. 


If you use Cutter Saftiflask® Solutions in your hospital 
you know you have the safety that only a solid stopper 
offers, and your staff has the convenience of the “open” 
stopper. The unique Saftitab Stopper is standard on 
all Cutter Solutions and Blood Bottles. 

*T.M. 
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Get the “inside story’ on the Saftitab Stopper. 
Ask your Cutter representative to show you 
a cutaway of the stopper. 
Or drop us a line and we'll send you one. 
See for yourself why and how you get “solid stopper 
safety with open stopper convenience.” 


SAFTITAB STOPPER 


Exclusive on ALL Cutter 


SAFTIFLASK SOLUTIONS 


Saftisystem* 
BLOOD BOTTLES 


For more information, use postcard on page 101. 





WHO'S WHO IN HOSPITALS 


Yale University Announces Appointments 
To Administrative Residencies 


FRONT ROW, LEFT TO RIGHT 

Shaw, David Vere, to Lowell Gen- 
eral Hospital, Lowell, Mass., Paul 
J. Spencer, dir. 

Snoke, Dr. Albert W., director, 
Grace-New Haven Community 
Hospital 

Farnsworth, Mrs. Evelyn T., to New 
England Center Hospital, Boston, 
Mass., Richard T. Viguers, adm. 

Buis, George S., director, course in 
hospital administration 

London, Morriss, to Montefiore Hos- 
pital, NYC, Martin Cherkasky, 
M.D., dir. 

SECOND ROW, LEFT TO RIGHT 

Vicuna, Dr. Francisco L. 

Drexler, Louis, to Gergen Pines 
County Hospital, Paramus, N.J., 


Rufus R. Little, M.D., Supt. 

Mr. Hastings, disposition not given 

Ross, Daniel E., to Mount Sinai Hos- 
pital, NYC, Martin R. Steinberg, 
M.D., dir. 

Crawford, A. Robert, to Roosevelt 
Hospital, NYC, Peter B. Terenzio 

Elliott, Guy Lee, to U.S. Public 
Health Service, Staten Island, 
N.Y., K. R. Nelson, M.D., medical 
officer in charge 

Bornstein, Lester M., to Charles S. 
Wilson Memorial Hospital, John- 
son City, N.Y., Robert L. Eckel- 
berger, adm. 

Ward, Robert E., to Hospital of the 
Good Shepard, Syracuse, N.Y., 
Herbert M. Morford, adm. 





Administrators 





Akin, Jay M.—Appointed administrator of 
the Central Community Hospital, San 
Diego, Calif. Prior to joining the Central 
Community Hospital, Mr. Akin was an 
administrative resident at San Diego 
County General Hospital. 


Airey, Robert W.—Named administrator 
of McKay Memorial Hospital, Soap Lake, 
Wash., succeeding W. A. Chapman. Mr. 
Airey has been associated with North- 
west Hospital Consultants, Inc., the past 
two years. 


Bond, Evelyn—Appointed administrator of 
Mary Bridge Children's Hospital, under 
construction at Tacoma, Wash.  Previ- 
ously, she was assistant director of nurses 
at Tacoma General Hospital and assist- 
ant administrator at St. Luke's Hospital, 
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Milwaukee, Wis. The 40-bed children's 
hospital will be completed early next 
year. 


Bowman, Mollie, R.N.—see Joy notice 


Brooke, Richard, Jr.—Appointed adminis- 
strator of Gill 
Memorial Eye, 
Ear and Throat 
Hospital, Roa- 
noke, Va. Brooke, 
a graduate of 
the H.A. course 
at the medical 
college of the 
U. of Va., has 
recently com- 
R. Brooke pleted twelve 
months of resi- 
dency training at Riverside Hospital, 
Newport News, and the Memorial Hospi- 
tal, Danville, Va. 


Chapman, W. A.—see Airey notice 
Converse, Margaret, R.N.—see Joy notice 
Herrin, W. V.—see Rinker notice 


Johnson, Everett A.—Appointed  superin- 
tendent, Gary Methodist Hospital, Gary, 
Ind., succeeding George R. Wren, who 
has been appointed director of Aultman 
Hospital, Canton, O. Mr. Johnson had 
been superintendent of Chicago Memo- 
rial Hospital which has been absorbed 
by Wesley Memorial Hospital, Chicago. 
He is a graduate of the H.A. course at 
the U. of Chicago. 


Joy, John W.—Named administrator of the 
Russell City Hospital, Russell, Kan., suc- 
ceeding Mollie Bowman, R.N., who re- 
signed in May of this year. Mr. Joy 
formerly was administrator of the Murray 
County Memorial Hospital, Slayton, 
Minn. He was succeeded at the Slayton 
hospital by Margaret Converse, R.N. 


Krauss, Herbert—Resigned as administrator 
of Burlington Hospital, Burlington, lowa. 
Mr. Krauss is president of the lowa 
Hospitai Association. 


Linder, Marie E—Appointed superintend- 
ent of John McDonald Hospital, Monti- 
cello, lowa, succeeding Myrtle Ross, who 
has married and retired from the field. 


Nichols, John M.—Appointed manager of 
the VA center at Bath, N.Y. He suc- 
ceeds John I. Spreckelmyer who was 
named manager of the VA center at 
Dayton, Ohio. 


Parr, Willis, Named administrator of Row- 
ley General Hospital, Mount Vernon, 
Wash., succeeding Mrs. Belle Pomeroy. 
Mr. Parr formerly was administrator at 
Olympic Hospital at Forks, Wash. 


Petteway, Maysie C.—Named administrator 
of the new Stokes-Reynolds Memorial 
Hospital, Danbury, N.C. Mrs. Petteway 
had served as administrator of Kinston 
General Hospital, Kinston, N.C, 


Pomeroy, Belle—see Parr notice 


Rinker, Carl—Named administrator, Brokaw 
Hospital, Normal, Ill., succeeding W. V. 
Herrin, who becomes assistant director of 
Methodist Hospital, Peoria, III. 


Spreckelmyer, John I.—see Nichols notice 


Trimble, Robert R.—Appointed administra- 
. — § tor of the new 
Park View Hos- 

pital at El Reno, 

Oklahoma. Mr. 

Trimble, a mem- 

ber of the HM 

National Ad- 

visory Commit- 

tee on Small 

Hospitals, was 

formerly admin- 

istrator of Le- 
R. Trimble Flore County 


Memorial Hospital, Poteau, Okla. 
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Residency Appointments for graduating class in MFSS Aspirants For a Master’s Degree in H.A. 
Hospital Administration, Toronto University 


FRONT ROW, LEFT TO RIGHT 

MacIntyre, Donald M., assistant pro- 
fessor 

Agnew, Dr. G. Harvey, professor 

Stuart, Eugenie M., assistant pro- 
fessor ; 

Swanson, Dr. A. S., assistant pro- 
fessor 

SECOND ROW, LEFT TO RIGHT 

Robertson, Donald Andrew, to 
George Bartel, administrator, St. 
Mary’s Hospital, Montreal, Que- 
bec 

Fintan, Sister May, to Sister Maura, 
superintendent, St. Michael’s 
Hospital, Toronto, Ontario 

Janet, Sister M., to Sister M. Louise, 
superintendent, St. Joseph’s Hos- 
pital, Toronto, Ontario 

Partlo, John Middleton, to Walter 
Hatch, administrator, Kitchener- 
Waterloo Hospital, Kitchener, On- 
tario 

THIRD ROW, LEFT TO RIGHT 

Swerhone, Peter E., to Dr. L. O. 
Bradley, administrator, Calgary 
General Hospital, Calgary, Al- 
berta 

Dearlove, Norman Roy, to A. J. 
Swanson, superintendent, Toronto 
Western Hospital, Toronto, On- 
tario 

Kennedy, Cecil Howard, to H. Fra- 
ser Armstrong, superintendent, 
Kingston General Hospital, To- 
ronto, Ontario 

Turner, Gerald Philip, to Sister M. 
Berthe Dorais, s.g.m., Superior 
and administrator, St. Boniface 
Hospital, Winnipeg, Manitoba 

BACK ROW, LEFT TO RIGHT 

Hertfelder, Edward G., Jr., to Dr. 
C. C. Hillman, executive director, 
Jackson Memorial Hospital, Mi- 
ami, Florida 

McCarthy, Bernard, to W. E. Leon- 
ard, superintendent, Toronto East 
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General Hospital, Toronto, On- 
tario 

Rosenfield, Gdalyah B., residency 
appointment pending 

McQueen, Ronald J. C., to John 
Hornal, superintendent, Peter- 
borough Civic Hospital, Peter- 
borough, Ontario 





ADMINISTRATORS-——Continued 


Wedel, Paul—Named assistant administrator 
of Williamsport Hospital, Pa. Mr. Wedel, 
former administrative resident at Harris- 
burg Polyclinic Hospital, (Pa.), is suc- 
ceeded at the Harrisburg hospital by 
Welch England. 


Nursing Posts 





Alicandri, Gloria, R.N.—Appointed di- 
rectcr of nurses at St. John's Episcopal 
Hospital, Brooklyn, N.Y. Miss Alicandri 
previously served as assistant director of 
nursing at Jewish Hospital, Brooklyn, N.Y. 


August, Elizabeth P., RN.—see Cranz notice 
Boone, Edith—see Swann notice 


Carmichael, Clarene A.—Appointed ed- 
ucational director of the American as- 
sociation of nurse anesthetists succeeding 
Mrs. Lucille M. Lovett who resigned. Miss 
Carmichael has been director of the 
school of anesthesia at Norfolk General 
Hospital, Norfolk, Va. 


Chapman, Anne—Appointed to the central 
staff of the Memorial Hospital Associa- 
tion of Kentucky, Inc. Miss Chapman 
will be responsible for nursing services 
and nursing education in the integrated 
system of ten hospitals being developed 
for beneficiaries of the United Mine 
Workers of American welfare and re- 
tirement fund. 


™ MEMBERS OF THE current Medi- 
cal Field Service School’s Hospital 
Administration course, taught at 
Brooke Army Medical Center, who 
will try for a master’s degree as a 
result of the School’s affiliation with 
Baylor University at Waco, Texas, 
are pictured above. 

At the conclusion of his MFSS 
training in June each must write 
a thesis and complete a year’s resi- 
dency in an army hospital in order 
to qualify for Baylor’s degree. 

The officers are, left to right, first 
row, Lt. Col. George Zalkan; Lt. 
Col. Jeremiah A. Dailey, Provi- 
dence, R. I.,; Lt. Col. James A. Bell, 
Denver, Colo.; center row, left to 
right, Col. Joseph R. Vivas, Hope- 
well, Va.; Maj. Joseph D. Nolan, St. 
Louis, Mo.; Maj. Irene E. Micklick, 
Patton, Pa.; Lt. Col. Kenneth W. 
Seymour, Redwood City, Calif.; 
Lt. Col. Glenn K. Smith, Lindsay, 
Calif.; back row, left to right, Lt. 
Col. George T. Collier, Gould, Okla., 
Lt. Col. Chester H. Davis, Wells- 
boro, Pa., Capt. Charles B. Broad- 
way, Cobden, Ill., Lt. Col. William 
F. Merritt, Poulan, Ga., and Lt. Col. 
Joseph O. Wintersteen, Berwick, Pa. 

a 





Cranz, Celia, R.N.—Appointed general sec- 
retary of the 
Ohio State 
Nurses’ Associa- 
tion. Miss Cranz, 
former director 
of the school of 
nursing of Akron 
City Hospital, in 
Ohio, succeeds 
Mrs. Elizabeth P. 
August, R.N., 
who has re- 


Celia Cranz : 
signed. 
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Announce Appointments fo 
Hospital Administration, Chicago University 


FRONT ROW, LEFT TO RIGHT 

Zimmermann, Sophie, coordinator 

White, Jack A., to Dr. G. Otis 
Whitecotton, medical director, 
Highland-Alameda County Hos- 
pital System, Oakland, Calif. 

Weimer, Edward W., to Albert H. 
Scheidt, administrator, Dallas 
City-County Hospital, Dallas, 
Texas 

Houtz, Jack H., to Herbert W. 
Hughes, administrator of General 
Rose Memorial Hospital, Denver, 
Colo. 

Williams, Le Roy, to Bryce L. 
Twitty, administrator, Hillcrest 
Medical Center, Tulsa, Okla. 

SECOND ROW 

Johnson, Richard L., associate di- 
rector 

Loving, William L., to Alexander 
Harman, superintendent, City 
Hospital, Cleveland, O. 

Johnson, David A., to George H. 
Buck, director, University Hos- 
pital, University of Maryland, 
Baltimore 


Rosario, Dr. Edwin F., returning to 
position as deputy superintendent 
to the Medical College Hospital, 
Nagpur, India 

Glavis, Edward S., administrative 
assistant to Dr. Anthony Borow- 
ski, Citizens Hospital, Barberton, 
Ohio 

Remboldt, Erwin, assistant director 
to Dr. Harold Walton, director of 
professional services, Hospital of 
Medical College of Evangelists, 
Los Angeles, California 

THIRD ROW 

Brown, Ray E., director of the pro- 
gram 

Mount, Stuart S., will take a posi- 
tion as hospital administrator 

Holl, Marian Jane, to Dr. Harold M. 
Coon, superintendent of Univer- 
sity Hospitals, Madison, Wisconsin 

Gray, Ernest C., Jr., to Sanley A. 
Ferguson, director of University 
Hospitals, Madison, Wis. 

Naegeli, L. Edward, to Milo Ander- 
son, superintendent, University 
Hospital, Columbus, O. 





Wallace, William N.—Named administrator 
of the Charles T. Miller Hospital, St. 
Paul, Minn. Mr. Wallace is a graduate 
of the U. of Minnesota course in H.A. 
He is a member of the Saint Paul Hospi- 
tal council and the Minnesota Hospital 
Association. 


Young, T. Gordon—Named director of the 
: Hospital for Spe- 
cial Surgery, 
NYC. A grad- 
uate of New 
York U., 9 Mr. 
Young formerly 
served on the 
staff of the 
a Knickerbocker 
Ki a os ne Hospital. Prior 
boc i ’s cae: to that he was 
T. Gordon Young 0°” the staff of 
Monmouth Me- 
morial Hospital, Monmouth, N.J. 


cd 
¥ 
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Assistant Administrators and 
Administrative Assistants 





Conway, Alvin J.—see Ward notice 


Cox, Robert C.—Named assistant to the 
director of Morristown Memorial Hospi- 
tal, Morristown, N.J. Cox formerly was 
administrative resident at Fitkin Memo- 
rial Hospital, Neptune, N.J. 


Crouch, Howard E.—Appointed administra- 
tive assistant of St. Peter's General Hos- 
pital, New Brunswick, N.J. Prior to his 
present position, Mr. Crouch served as 
administrative assistant at Memorial 
Center for Cancer and Allied Diseases in 
NYC. Among his degrees Mr. Crouch 
has an R.N. diploma, and a MS in hos- 
pital administration from Columbia U. 


Danielson, John—see Ward notice 


England, Welch—see Wedel notice 


Hoffman, Wesley G.—Appointed assistant 
superintendent of the Conemaugh Valley 
Memorial Hospital, Johnstown, Pa. 


Jaye, David R—Named administrative as- 
sistant, Wesley Memorial Hospital, Chi- 
cago, Ill. Mr. Jaye was given the re- 
sponsibility of assisting with the closing 
of Chicago Memorial Hospital which 
closed June 30 as a result of its uni- 
fication with Wesley Memorial Hospital. 


Liswood, Sidney—Named associated ad- 
ministrator, Beth Israel Hospital, Boston, 
Mass. Mr. Liswood had been assistant 
director of the hospital for the past 
eight years. 


Ward, Richard H.—Appointed assistant 
director of Roosevelt Hospital, NYC. 
Ward, formerly administrative assistant 
in charge of out-patient service at the 
hospital, succeeds John Danielson who 
resigned to accept the directorship of 
North Shore Hospital, Manhasset, N.Y. 
The post vacated by Ward has been 
filled by Alvin J. Conway. 





D. L. Braskamp 
Heads Western Hospitals 


@ D. L. BRASKAMP, superintendent, 
Alhambra Community Hospital, Al- 
hambra, Calif., became president of 
the association of Western Hospitals 
at the annual convention at Los 
Angeles, Calif. He succeeds Orville 
N. Booth, administrator of St. 
Francis Memorial Hospital, San 
Francisco, Calif., retiring president. 


John A. Dare, administrator of 
Virginia Mason Hospital, Seattle, 
Wash., was named president-elect 
for the coming year. Other officers 
elected were: first vice president, 
Alfred E. Maffly, Herrick Memorial 
Hospital, Berkeley, Calif.; second 
vice president, Wesley G. Lamer, 
Physicians and Surgeons Hospital, 
Portland, Ore.; third vice president 
Francis O. McVey, Clovis Memorial 
Hospital, Clovis, N.M.; treasurer, 
William B. Hall, University of Cali- 
fornia Hospital, San Francisco. & 
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Farthing, Frances—Resigned as director of 
the school of nursing at Cabarrus Me- 
morial Hospital, Concord, N.C., to accept 
a position at the Johnston Memorial Hos- 
pital school of nursing at Abingdon, Va. 


Miscellaneous Lane, Marcia—Appointed coordinator of 
education programs at Beth Israel Hos- 


pital, Boston, Mass. 





Bindewald, Richard A.—Appointed ‘person- 
nel director of Duke Hospital, Durham, 


N.C., succeeding Miss Anne Garrett. — ee Bae, Rie-Pnented the 


honorary degree 
of Doctor of 
Human Letters 
by Fordham Uni- 
versity. Mother 
Mary Alice, su- 
perintendent 
and administra- 
tor of St. Clare's 
Hospital, NYC, 
is a registered 
nurse, registered 
pharmacist, lab- 
oratory technician, radiologist and build- 
er of hospitals. 


Fraser, Evelyn G.—see Mooth notice 

Bird, William Howell—Named business 
manager of the Asheville, N. C., Or- 
thopedic Hospital. 


Fugle, Kathryn M.—Appointed director of 
nursing, Wyoming County Community 
Hospital, Warsaw, Wyoming. She suc- 
ceeds Mrs. Claire Bowman Mitchell as 
the nursing service head. Miss Fugle re- : : 
ceived her MS in hospital administration Brown Clarence J., Rear Admiral—Retired 
from Northwestern U. and her BS in as deputy sur- 
nursing education from Catholic Univer- geon general of 
sity of Washington, D.C. the Navy. Ad- Mother Mary 

ee miral Brown has * 
. a : d ° Alice 

Hayes, Katherine E., Lt. Col—see Kirby served in the 
sellee navy since 1917. 

Rear Admiral 

Bartholomew W. : 

Hogan, Pacific Peters, Walter C.—see Cullen notice 

fleet surgeon, 

will succeed Ad- 
miral Brown, 


Brodsky, Edward—see Schapiro notice 


Hersh, Helen R.—Appointed director of 
nursing at Eden Hospital, Castro Valley, 
Calif. Mrs. Hersh resigned as director 
of nursing at City Hospital, Winston- 
Salem, N.C. to accept her new position. 


Prichard, Elizabeth R.—Named director of 
the social service department of the 
Presbyterian Hospital, NYC. In her new 
post Miss Prichard will have charge of 


Adm. Brown 


Chandler, L.U—Resigned as administrator 


Kirby, Pauline, Lt. Col—A 


Lt. Col. Kirby 


ssigned as chief, 
nursing service, 
Walter Reed 
Army Hospital, 
Washington, D.- 
C. Since De- 
cember 1952 she 
has been chief of 
the nursing serv- 
ice at Army and 
Navy Hospital, 
Hot Springs, Ark. 
Col. Kirby suc- 
ceeds Lt. Col. 


Katherine E. Hayes, ANC, who has been 


assigned to the Army forces in Europe. 


Lovett, Lucille M.—see Carmichael notice 


Mitchell, Mrs. Claire Bowman—see Fugle 


notice 


Mooth, Adelma Evelynp—Named director of 


A. Mooth _ 


nursing service 
and the school 
of nursing of 
Roosevelt Hos- 
pital, NYC. Miss 
Mooth replaces 
Miss Evelyn G. 
Fraser, who is re- 
tiring. At the 
present time, 
Miss Mooth is at 
Columbia U., fol- 


of Pender Memorial Hospital, Burgaw, 
N.C. to accept an appointment in Hon- 
duras. Mr. Chandler will assist the Hon- 
duran government in co-operation with 
the U.S. government under the Latin- 
American division of the foreign opera- 
tions administration in a project of in- 
creasing clinical and medical facilities, 
especially hospitals. 


Cullen, Charles W.—Named business man- 
ager of Kankakee state hospital, IIl., suc- 
ceeding Walter C. Peters, who resigned. 


Garrett, Anne—see Bindewald notice 
Geyer, Mercedes—see Prichard notice 


Gilliland, Dabney—Appointed business man- 
ager of the Washington County General 
Hospital, Greenville, Miss. Mr. Gilliland, 
@ member of the HOSPITAL MANAGE- 
MENT National Advisory Committee on 
Small Hospitals, resigned as administrator 
of the Franklin County Memorial Hos- 
pital, Meadville, Miss. to accept his new 
position. 


Hogan, Bartholomew W., Rear Admiral—see 
Brown notice 


Johns, Edwin A.—Appointed assistant di- 
rector. and comptroller, Beth Israel Hos- 
pital. Boston, Mass. He replaces S. 
David Kaufman, who resigned to open 


the social service units in Presbyterian 
Hospital — Sloane Hospital for Women, 
New York Orthopaedic Dispensary and 
Hospital, Institute of Ophthalmology, J. 
Bentley Squier Urological Clinic and 
Vanderbilt Clinic. She succeeds Miss 
Mercedes Geyer, who has retired after 
serving as a member of the staff for more 
than 26 years. 


Sanders, Frank P.—Resigned as public re- 


lations director of the Ohio Valley Gen- 
eral Hospital after serving in that capac- 
ity for the past two years. Mr. Sanders 
has accepted a position with the Atlantic 
City General Hospital, Atlantic City, 
N.J., as public relations and employee 
relations director. 


Schapiro, Simon—Appointed comptroller 


of the Hospital for Joint Diseases suc- 
ceeding Edward Brodsky. Mr. Schapiro 
was for many years comptroller and as- 
sistant director of the Jewish Hospital of 
Brooklyn and prior to coming to the 
Hospital For Joint Diseases, was comp- 
troller of the Mount Sinai Hospital, 
Cleveland, Ohio and of the North Shore 
Hospital, Manhasset, Long Island. 


Swirsky, Abel D.—Appointed assistant di- 


rector of the 
Sinai Hospital, 
Detroit, Mich. 
Mr. Swirsky holds 


lowing a_ pro- 
gram of studies leading to the degree 
of doctor of education. 


his own accounting firm in Boston. memberships — in 


3. My the AHA, Col- 
Kaufman, S. David—see Johns notice - | orado Hospita’ 


Association, and 
Newman, Edna S.—Retired as director of P the ACHA. 


nursing, Wesley Hospital, Chicago, Ill. Among his varied 
Miss Newman has served at the Wesley hospital positions 


Hospital since Dec. I, 1948. . ; 
p A. Swirsky Mr. Swirsky 
served as acting 
chief of hospital operations for the VA 
in Illinois, Indiana and Wisconsin. 





DON’T FORGET... 


Send your greetings to 
Dr. MacEachern, August 
16, 1954. 


Ross, Myrtle—see Linder notice 


Swann, Ruth—Appointed assistant director 

in charge of education in the school of Ungberg, Warren E.—Named assistant di- 
nursing, North Carolina Baptist Hospital, rector of the Hospital for Special Sur- 
Winston-Salem, N.C., succeeding Edith gery, NYC. Mr. Ungberg has been on 


Boone. the hospital staff since 1950. 


(See page 39) 
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NURSING 


Average Time for Direct Nursing Care — 


37 to 55% 


Too much of nurses’ time is wasted on menial tasks, ANA speakers reveal 


By FLORENCE SLOWN HYDE 
Hospital Public Relations Counsel 


™ HIGHLIGHTS from studies of nurs- 
ing functions in hospitals of eight 
states as presented at one of the 
general sessions of the ANA con- 
vention indicate that there are still 
many hospitals in which profession- 
al nurses are being wasted on non- 
nursing or subprofessional tasks 
despite the nursing shortage and 
the voluminous literature on the 
utilization of nurses’ aides, practical 
nurses and other personnel. 

One need not believe that regis- 
tered nurses generally are called 
upon to polish floors and fire the 
furnace as was reported in some 
small hospitals in the Kansas study, 
and which was seized upon by the 
daily press as worth playing up 
during the convention. Neverthe- 
less, many of the facts revealed by 
the research studies might well set 
hospital administrators to thinking 
more seriously about their own 
nursing setup. It was found, for 
example, that the average general 
duty nurse spends only from 37.9 
per cent to 55.5 per cent of her time 
in direct nursing care. The rest of 
her time is spent in keeping records, 
making reports and _ requisitions, 
performing housekeeping duties, 
acting as messenger, and similar 
tasks. 


Overlapping of Duties — An- 
other finding common to all the 
states making studies was an over- 
lapping of duties between levels of 
personnel within a hospital, with 
duties so vaguely defined that prob- 
lems of service to patients were 
created. Judging from topics dis- 
cussed at occupational group meet- 
ings held during this convention it 
would appear that any nursing 
service administrator can obtain 
from sources within her own state 
and national nursing associations 
plenty of guidance to help set up a 
program which will relieve profes- 
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sional nurses of tasks which can be 
performed satisfactorily by other 
personnel. Such programs are being 
carried out in small as well as large 
hospitals in all parts of the country 
as any hospital administrator may 
learn by reading HOSPITAL MANAGE- 
MENT. 

On the other hand, research stud- 
ies made to date have pointed up 
special areas for further study. For 
example, it isn’t always a simple 
matter to differentiate between du- 
ties that should be performed by 
the professional nurse and those 
that should be assigned to non- 
professional personnel. In one hos- 
pital it was found that a nurse’s 
primary purpose might be to chat 
with a patient to calm his fears 
while performing the ordinary task 
of remaking his bed. 

One of the problems brought up 
from the floor at an evening session 
panel on “Ways to Better Nursing,” 
concerned the failure of staff physi- 
cians to recognize the difference be- 
tween the different levels of nursing 
personnel, with the result that ver- 
bal orders were frequently given to 


aides or practical nurses instead of 
to the head nurse or nursing team 
leader. It was suggested that the 
doctors be informed as to who was 
who in the nursing setup and that 
a strict policy of written orders 
would avoid needless confusion. 
One discussant suggested that sen- 
ior medical school students should 
be made familiar with the new con- 
cept of team nursing and the use of 
non-professional nursing personnel 
now prevalent in greater or lesser 
extent in most hospitals. In any 
case the concensus favored more 
communication between the doctors 
and the nursing group and partici- 
pation of the director of nursing in 
an orientation program for the 
house staff. 

Another problem which was dis- 
cussed at some length at this ses- 
sion concerned the _ relationships 
between private duty and general 
staff nurses in the hospital. It was 
argued that since the patient was 
paying for general care as well for 
private nursing, staff nurses should 
be willing to lend a hand when 
necessary for the patient’s welfare. 
Continued on page 64 
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CURITY INCONTINENT PAD is finest underpad 
made, gives you top value. 


BEST PAD THAT MONEY CAN BUY 


@ Completely waterproof pad means less-frequent 
changes, fewer pads per patient, greatest linen 
protection. 

Cover sheet is remarkably soft, yet extra strong 
—wet or dry. Has comfortable, soft-as-skin feel. 
Cover sheet transfers drainage immediately, is 
more tear-resistant than regular top sheets. 
Filler is 10 full plies of genuine Cellucotton* .. . 
is thicker and holds more drainage than ordinary 
underpads. 

Plastic bottom sheet with heat-sealed edges makes 
pad 100% leakproof. In: test, pad held water 
7 days with no sign of leakage, while moisture 
penetrated ordinary paper-backed pads in a short 
time. 

Plastic bottom sheet has ‘“‘non-slip” traction... 
no paper crackle. 


Curity 
INCONTINENT PAD 


NEW CURITY WARD PAD is priced low, yet 


Your 2 Best Buys in Underpads... senses fers 


WHICH IS BETTER FOR YOUR HOSPITAL? 


BEST PAD IN LOW-PRICE FIELD 


@ Cover sheet is soft, strong wet or dry, lint free. 


Transfers drainage quickly to filler. 


@ The only low-priced pad with genuine Cellu- 


cotton* filler, the most absorbent filler material 
available. 

Filler is 6% plies (7 plies in center), holds more 
fluid than comparable pads. No open channel at 
edges. Soft, rolled edges add comfort, prevent 
paper cuts. 

Extra-wide bottom sheet of rugged, water-repel- 
lent paper overlaps top sheet to prevent side 
leakage. Good friction prevents slip. 

Can be autoclaved repeatedly —stays softer and 
more absorbent than other pads. 

For even greater savings, Ward Pad may be com- 
bined with Incontinent Pad for quantity discount. 


CGurity 
WARD PAD 


*Trademark of the I.C. P. Co. Division of The Kendall Company 
309 West Jackson Blvd, Chicago 6, Illinois 
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Here, evidently, is a problem in hu- 
man relations that calls for admin- 
istrative adjudication in many hos- 
pitals. 


Nurses at Harper Hospital — 
Although much has been said and 
printed about the study made by 
Marion J. Wright of Harper Hospi- 
tal, Detroit, Mich., and reorganiza- 
tion of nursing functions which 
resulted in that hospital, Miss 
Wright’s address before the general 
duty nurses’ section threw a beam 
of light that cuts across the general 
confusion with a positive program. 

According to Miss Wright the 


function of the graduate staff nurse 
is the entire responsibility for the 
patient’s total nursing care. She 
supervises, assigns and plans with 
non-professional workers to see 
that all aspects of patient care are 
attended to. She outlined the fol- 
lowing requisites for the general 
duty nurse of today: 

1. Technical competence; to 
guide others the nurse must be 
an expert herself. 

2. Wide clinical knowledge, so 
she can judge what she must do 
and what she can safely delegate 
to others. 

3. Ability to recognize the total 
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nursing picture, both mental and 

physical. 

4. Ability to plan for a large 
group of patients and to organize 
all of the activities to see that 
they are carried out for the best 
interest of the patient. 

5. Ability to interpret nursing 
problems to co-workers, in a 
manner that they will under- 
stand. 

Leadership skills are most im- 
portant, Miss. Wright pointed out. 
An understanding of human rela- 
tions and recognition of the worth 
of individuals also are essential. 


RN is Leader — Fear among some 
nurses that other types of workers 
might replace them is a factor 
which has to be dealt with by the 
nursing profession today, Miss 
Wright said. “The graduate staff 
nurse is irreplacable, is carrying 
more responsibility than ever be- 
fore and has a better position. The 
necessary step in transition from old 
methods to new is an intensive in- 
service training program. Once the 
graduate staff nurse in the particu- 
lar hospital knows what is expected 
of her there and how her time will 
be occupied, she is perfectly willing 
to accept the help of others and as- 
sume responsibility for them.” 

Under the new program, the pro- 
fessional nurse will be the leader, 
Miss Wright said. The patient and 
co-workers will be assigned to her 
to work with her but not for her. 
She must be able to pull the group 
together into a working relationship 
where everyone does her best. If 
work is not up to standard, she 
must know how to direct others to 
do it properly in a way they will 
accept. If she feels that it is easier 
to do it herself she will be very 
shortsighted. 

“We are sometimes accused of 
taking the nurse away from the 
bedside,” Miss Wright continued. 
“We are not taking her away from 
the bedside, but putting her back 
there. We are removing those ex- 
traneous functions of cleaning, cler- 
ical work, preparing equipment, all 
those things that kept her in the 
nurses’ station or in the _ utility 
room. Now she is out among the 
patients assigned to her and her 
personnel most of the time, except 
when they are having the planning 
conferences which are so necessary, 
or when she is preparing her medi- 
cations or her treatment trays to 
take to the bedside. She is closer 
to the patient than ever before. 

“In our teams or groups, we use 
the graduate, the practical nurse 
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and the aide and assign treatments 
on the basis of what needs to be 
done for the patient. For instance, 
approximately 44 per cent of the 
treatments need to be performed by 
the graduate, 36 per cent can be 
performed by the practical nurse 
and 30 per cent by the aide. It is 
because we have these people avail- 
able that our teams or groups are 
composed in this fashion. We think 
if we did not have practical nurses, 
we would probably need 10 per cent 
more graduate nurses than we plan 
for when we use the skills and abil- 
ities of the well-trained practical 
nurse.” ] 


Husband's Consent To 


Operation Not Necessary 

™ A RECENT case holds that the con- 
sent of a husband to medical treat- 
ment of the wife is not necessary, 
but that the consent of the wife 
alone is sufficient, even though the 
medical care and treatment regard- 
ing the pregnancy of the wife is one 
which might result in a miscarriage. 
(Rosenberg v. Feigin, 260 P. 2d 143- 
Cal. App.) 2 


® DUKE HOSPITAL, Durham, N. C., 
has announced plans for the con- 
struction of a seven floor addition 
which will cost $3,386,000 and add 
a new out-patient and more than 
100 beds. Work on the project has 


already started. 2 





Is Your Hat Here? 
(Photo on page 62) 
1. Litchfield Hospital— 
Litchfield, Minnesota 
2. St. John’s Hospital— 
Springfield, Illinois 
3. Chambersburg Hospital— 
Chambersburg, Pennsylvania 
- Royal Jubilee Hospital— 
Victoria B.C., Canada 
. Mary Hitchcock Hospital— 
Hanover, New Hampshire 
6. Mercy Central School of Nursing— 
Grand Rapids, Michigan 
. Englewood Hospital— 
Chicago, Illinois 
. Presbyterian Hospital— 
Chicago, Illinois 
. St. Joseph Hospital— 
Elgin, Illinois 
. Lakeview Hospital— 
Stillwater, Minnesota 
- Roseland Community Hospital— 
Chicago, Illinois 
. Hackley Hospital— 
Muskegon, Michigan 
- Hospital de l’Enfant Jesus— 
Montreal, Quebec, Canada 
. Allen Memorial Hospital— 
Waterloo, Iowa 
. Atlantic City Hospital— 
Atlantic City, New Jersey 
. LaJunta Mennonite Hospital— 
LaJunta, Colorado 
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Advice to Hospitals: 

Just Serve Good Coffee 

= With all the to-do over the cof- 
fee “situation” there seems to be 
one universal criterion for hos- 
pitals: Just keep right on serving 
good coffee. 

Your won’t ordinarily find coffee 
on a physician’s prescription but 
patients who like good coffee get a 
tremendous lift from it and they’ll 


clamor for it if it isn’t available. 


The generally accepted formula 
for good coffee is 2% gallons of 
water to a pound of coffee. It would 
be just as unthinkable to serve less 
than good coffee as it would be to 
prescribe a pharmaceutical whose 
efficacy had been reduced because 
the accepted ingredients cost too 
much, a 
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C. S. R. PROCEDURE MANUAL—PART 6 


The care and handling of 


Needles, 


Syringes and 
Tubing 


By MARY HELEN ANDERSON, R.N. 
Central Supply Supervisor, Grant Hospital, Chicago 


™ BESIDE ACTUAL procedures for setting up trays and 
equipment, important to the C.S. procedure manual are 
the “how-to-do-it” sections. By this we mean general 
operation instructions and description of various items 
kept in the department. For example: 
I. Care AND HanpiinG oF NEEDLES 
A. Types—with specific procedures for cleaning 
1. Hypodermic 
2. Intravenous 
3. Spinal 
4. Special 
a. Cannulae (cut-down) 
b. Sternal Puncture 
c. Biopsy 
d. Trocars 
B. Packaging and Storage 
C. Sterilization 
D. Distribution 
II. Care AND HANDLING OF TUBING 
A. Sizes and description of that used in C.S. 








NEEDLES USED IN CENTRAL SERVICE as pictured— 


| — Infant cannula for cut-down 

2 — Adult cannula for cut-down 

3 — Special three-part adult cannula for cut-down 

4 — Adult cannula and plastic tubing for cut-down 

5 — Spinal needle used in stellate block (No. 22 x 3) 

6 — Thoracentesis needle with short bevel (No. 17 x 2!/2) 
7 — Intravenous needles (No. 16, No. 18, No. 19, No. 20) 
8 — Hypodemoclysis needles, adult (No. 20 x 3) 

9 — Hypodermoclysis needles, child (No. 22 x 2) 

10 — Hypodermoclysis needle, infant (No. 22 x I'/4) 

11 — Sternal puncture needle 

12 — Child's spinal needle 

13 — Adult spinal needle 

14 — Long needle for infiltration 

15 — Short needle for scalp vein infusion 

16 — Special syringe and needle for “Cartrids." 


SUTURE NEEDLES (not pictured) include 
not used for skin; cutting needle—used for skin. 
not used for skin; cutting needle—used for skin. 
edge. 


round needle— 
These two types 
These two types 
Photos Dorothy Pinkham 
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Mothers feel safer . . . and so does the 
hospital staff—when Deknatel, the original 
“‘Name-On” Beads are used for baby 
identification. They are sanitary, inexpensive, 
virtually foolproof. That’s why hospitals 
prefer them. For more than 30 years leading 
hospitals have used them, with confidence. 


f é mofo , 
Deknatel Identification’ 3, es f AS 
Kit with complete Iden- . \ eS : : , 
tification Procedure. 1 : 


Twenty-four hour serv. A. aaa THE ORIGINAL“NAME-ON” BEADS 
ice on refills. a WN SINCE 1920 








» Other Deknatel Products—Deknatel Surgical Silk and 
win Nylon, Minimal Trauma Needles with attached Sutures. 
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MACHINE IS BY Atal Porhoumome 


* %& % Compare POINT-FOR-POINT AND SEE 
WHY AMERICAN IS YOUR Sede Gag / 


Hundreds of cost-conscious maintenance experts working for some of the largest 
industries i in the nation use American DeLuxe because actual performance has proved it to 
be the finest all-purpose heavy-duty floor maintenance machine on the market. é 

You, too, can save time, labor and money with American! No floor has ever 
cleaner or the job done better, faster .. . than when American equipment and fl 
tenance supplies are used. Complete line . . . finest quality for every type of fl 


At no cost or obligation ee ee ee 
to you, let one of our | The American Floor Surfacing Siachinn Co. 
friendly floor maintenance » 545 So, St. Clair St., Toledo 3, Ohio 


experts call and survey 
Send latest catalog on the following 


your floors and survey | 
methods. He'll be glad | 

’ to show you on 
: American oom | 
, and floor =e 
nance supplies can 

save time, = 


— and money on Deluxe ALM 13 Water oO Wet or Dry OS. 
NATION-WIDE : : future maintenance. Maintenance Maintenance Pick-up Vacuum Fashes 


SERVICE i, . O Please arrange for Free Consultation on my floor problems. 


AMERICAN jeccccBg 5A LAE: 











tributor, is your 


Performance Proved Wachines « eatby floor Bt “Tancantnomnpnanennonimanpeais aes spe SalG ras cavnncesacwencas 


consultant. mee ane ques eames aoe eames aus aumes Gums Ge Ge ao come 
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B. Types with specific procedures for each 
1. Catheters 
a. Urinary 
b. Nasal 
c. Tracheal 
2. Drainage tubing 
a. Wangensteen (Thermotic Pump) 
b. Suction machine (Aspirator) 
c. Stedman Pump 
d. Thoracentesis 
e. Paracentesis 
f. Retention catheter 
g. Gall bladder 
3. Gastric tubes 


in the procedure. To show how this outline may be used 
in the procedure manual, a page is reproduced here 
together with the accompanying photograph. 
Needles 
A. Types and procedures for cleaning 
1. Hypodermic 
Cleaning process is begun at nurses’ station 
when nurse places used needle in detergent 
solution. When needles are returned to C.S. by 
messenger, the following procedure is carried 
out: 
. Cover needles with detergent solution 
. Boil for ten minutes 
. Rinse well with running tap water 











. Levin . Cover with distilled water *wi 
. Miller-Abbott . Syringe through with distilled water — 
. Rhefuss . Inspect and sharpen as necessary. NEVER 
. Harris STRAIGHTEN A BENT NEEDLE — DIS- 
. Einhorn CARD IT. 
. Ete. g. Package for sterilization 
III. CarE AND HANDLING OF SYRINGES . Intravenous 
A. Types—with specific procedures for cleaning Cleaning process is begun at nurses’ station when 
1. 2-10 c.c. places used needle in detergent solution. C.S. 
2. 20-100 c.c. procedure is as follows: 
3. Insulin . Cover needles with detergent solution 
4. Tuberculin . Boil for ten minutes & 
5. Plungerless bulb . Cleanse hub with applicator, using detergent 
. Irrigating syringe solution. Stylette. 
B. Sterilization . Rinse well with running tap water 
C. Packaging and storage . Cover with distilled water 
D. Distribution . Syringe through with distilled water. In- 
Once again we have found the use of actual photo- spect and sharpen. 
graphs helpful in identifying the various items described . Package for sterilization or syringe through 
Dependable A 
FIRST fm \ 
sUMtv 
EXPLOSION-PROOF PORTABLE 
SUCTION AND SUCTION-ETHER UNITS 
Quiet, safe, precision-controlled suction or suction- 
ether service ... always there at your call when you 
need it... lifetime dependability...is what you 
buy in every Gomco unit. Add to this, explosion & 
safety in both the Gomco No. 910 Portable Suction- 
ether unit (shown) and the 911 Portable Suction 
Bait is for fish repay oa 
you how simple 
Get the best and a two- these attractive, C 
way price guarantee og 
by always insisting on care for. Ask 
WHITEHOUSE HOSPITAL him, or write: 
APPAREL AND UNIFORMS. 
Call our salesman or us I 
for prompt service. 
CHICAGO 10 
GOMCO SURGICAL MANUFACTURING CORP, 
836-H E. Ferry Street Buffalo 11, N. Y. 
JU! 
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sed with ether and place in storage area. 
here 3 —_— is ‘ ii 2 ” a ® 
Needle is very often returned without any pre- F 0 lity i tit t | T til 
liminary cleaning, therefore should be handled oF lla | ns | U lonia eX | a) 
cautiously until boiled. C.S. Procedure is: 
. Cover needle and stylette with detergent 
tion solution 
gent . Boil for ten minutes 
. by . Syringe through with detergent solution; use 
wled stylette. 
. Rinse well with tap water. 
. Syringe through with distilled water vane rine ars. e4 
f. Package for sterilization. 8 
4. Special 
*When automatic needle cleaner is not used. Follow Made to 
manufacturers’ instructions for use of such cleaners. Exceed 
TER All special needles are handled in the same way, Federal ; 
IS- using the following procedure: ; Specifications 
a. Cover with detergent solution (include all - 
parts) Se ee 
. Boil for ten minutes | KING-KORD } 
ie . Rinse well with tap water : ikea cntebaets b 
Cs . Syringe through with distilled water. : - ‘ a] 
ort . Inspect carefully so that matching parts are oe S HN B KING MFG COL 
placed together before sterilizing. 
B. Packaging and Storage 
gent 1. Hypodermic needles — No. 25x, No. 24 x %, by THE JOHN P. KING MFG. CO. 
No. 22 x 1%4, No. 20x 1% 
Needle is wrapped in larger portion of cotton ball ioe AUGUSTA, GA. . 
and placed well toward the bottom of the needle KING Sales Agents: KING 
— sterilizing envelope marked with corresponding saliiiiia MINOT HOOPER Ee oie 
size. Small portion of cotton — is placed in 1881 pasta aa 
upper portion of envelope and flap is fixed in 
ugh place. Sterilize in autoclave with general basket ee ee ee a 
— or for 30 minutes. 
is . Intravenous needles — No. 18 x 1%4, No. 19 x 1%, 
No. 20x 1%4 
Needle is placed in constricted test tube which is 
) sealed with pressure sensitive tape correspond- 
G ingly marked with size of needle. To prevent 


needle from sticking to tape, a small circular 
piece of paper is placed directly above the needle 
on the inside of the tape. 
. Special needles 
a. Cannulae — stylette is attached with fine 
wire and both are placed in regular test 
} tubes and sealed as described for intra- 
5 venous needles. 
D . Sternal Puncture — same as for intravenous - 
needles. The parts should be loosely at- Wall-Savin 


Y : tached so that steam will penetrate all parts, - 
em | but that assembly will be facilitated when 1 Easy Chair 
6) hy : time for use. : = 

Sa . Biopsy needles and trocars — wrapped in No. 8117 


muslin or paper wrappers with identifying 
name and date of sterilization. Initials of i For prices and com- 
person wrapping package. plete information on 
. Sterilization ‘ our furniture for 


Sterilization is by autoclave for 30 minutes at 250° — and insti- 
: utions, see your 

F. Care should be taken to avoid too large bundles dashes ca wile o: 
of needles closely packed together. Many smaller 
groups are better than few large groups. 

. Distribution 
Hypodermic needles are delivered to the nursing 
stations at hourly intervals by C.S. delivery service 
and a specified quota for each unit is filled. 

| 


Intravenous needles are included in the paper bag iN N y 


set-up for intravenous infusions. Additional needles a A ay Ree, O h 
are kept in small containers in sterile section of C.S. MA Rare R 
storage area. a SHEBOYGAN, WISCONSIN 
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HOSPITAL PHARMACY 


What Service Should Pharmacy Provide ? 


There are 20 factors involved, but success hinges on how 
well pharmacist and administrator work as a team 


By ALLEN V. R. BECK* 


Chief Pharmacist 
Indiana University Medical Center 
Indianapolis, Indiana 


™ HOSPITAL PHARMACY has grown 
from a relatively unkown field of 
the profession, to what is today, the 
most professional and ethical seg- 
ment of the profession. It therefore 
behooves us all to render the best 
pharmaceutical service as econom- 
ically as is consistent with sound 
therapeutic practice. 

Rendering this service is our most 
important job. Just what is the 
exact composition of a department 
which is able to fulfill this important 
segment of the hospital business? 

First of all, and perhaps the most 
important, is that a well qualified 
hospital pharmacist be in direct 
charge of the pharmacy department. 
This person should have a certain 
business and professional know 
how. He should be willing to take 
the time and expend the effort to 
explain and advise the physicians, 
nurses, and the administration on 
any matter pharmaceutical. 


Library Important — The hos- 
pital pharmacy should serve as the 
main source of information on 
drugs, chemicals, and pharmaceuti- 
cals for everyone in the hospital. 
To provide this additional service a 
well stocked library is necessary. 
This library should not only contain 
the usual pharmaceutical books 
and literature, but also laboratory 
equipment catalogues, the drug and 
cosmetic review, the chemical engi- 
neering catalog, red book, blue 
book, green book, chemical week’s 
buyers guide issue, as well as many 
others. There should be _ space 
available for file cabinets in which 
to store the necessary literature on 





*From an address read April 30, 1954 at 
the Mid-West Hospital Association Con- 
vention, Kansas City, Mo. 
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each pharmaceutical product as well 
as the hundreds of additional bits 
of information which may prove 
necessary. 


Adequate Space — With all of 
the above being absolute require- 
ments it is essential that adequate 
space and facilities be provided so 
that an office of suitable size can be 
maintained. If additional personnel 
such as a clerk-typist or file clerk 
are required they should be pro- 
vided. 

With the constant growth in hos- 
pital practice the physical plants as 
well as facilities are constantly be- 
ing changed. The pharmacist is the 
one person who should know the 
requirements of his department. 
Any administration that contem- 
plates expansion or remodeling in 
the pharmacy department is cer- 
tainly guilty of gross error in judge- 
ment if they do not consult fully 

















with their pharmacist before any 
such expansion or remodeling is be- 
gun. 

There are certain factors of phar- 
macy departmental operation which 
the administrator can justifiably ex- 
pect from the pharmacist. There 
are also certain factors which the 
pharmacist can justifiably expect 
from the administrator. 

The first set of factors, or service, 
might be listed as follows: 

The administrator can justifiably 
expect the pharmacist to: 


1. Maintain efficient operation 7 


of the department. 


2. Act as consultant for the? 


medical staff 
3. Do bulk compounding 


4. Manufacture parenteral solu- 


tions 


5. Maintain the library previ- 7 


ously mentioned 


6. Set up adequate records in| 
accordance with the require- 





macists is thanked by officers of the Georgia Society of Hospital Pharmacists for his 
participation in the ennual meeting of the Southeastern Society of Hospital Pharmacists in 
Atlanta. Shown left to right are Jack Thomas, seated; Jack Kirkland, Lillian Price, Georgia 


President; and Mr. Beck. 
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INFILTRASE OFFERS THESE HIGHLY SIGNIFICANT ADVANTAGES . 


@ facilitates subcutaneous administration of fluids 
permits rapid infiltration of local anesthetics 
enhances the action of the pudendal block 


in renal lithiasis, is credited with preventing new stone formation, 
and preventing an increase in the size of existing stones 


safety 


@ easy to administer . . . no intricate setup required 


INFILTRASE is supplied as a lyophilized powder in 1 cc. vials containing 150 TR (turbidity 
reducing) units, and 10 cc. vials, containing 1500 TR units. 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY e¢ CHICAGO 11, ILLINOIS 


JULY, 1954 For more information, use postcard on page 101. 








10. 
11. 


ments of the various depart- 
ments concerned 


. Provide adequately labeled 


containers to all nursing sta- 
tions 


. Maintain the facilities of the 


12. 


drugs can be supplied to the 
patients : 
Maintain an adequate charg- 
ing system in accordance, and 
agreement, with the account- 
ing department 


15. 





pharmacy and_ therapeutics 
committee providing there is 
one in the hospital 


Assist in every way possible 


to educate the students pres- © 


. Dispense all drugs, chemicals, 


department 13. Be responsible for the plan- 
ning, organizing, and direct- 


and pharmaceutical prepara- ing of pharmacy policies 
tions which have been agreed upon 
Provide emergency service by the departments. con- 
Provide adequate specifica- cerned 

tions so that quality pharma- 14. Be responsible for imple- 


ceuticals, chemicals, and menting the decisions of the 





72 


Xylocaine® Hydrochloride (Astra) 
merits special consideration by the busy 
* anesthesiologist and surgeon. Profound 
in depth and extensive in spread, its 
well-tolerated effect is more significantly 
measured by the time saved through its, 
remarkably fast action, by which so 
much normally wasted “waiting time” 
_ XYLOCAINE is converted to productive “working 
HrorocHLonive ?* time”. 


XYLOCAINE’ HCL 


Pronounced Xi lo’cain 


(Brand of lidocaine hydrochloride* ) 
AN AQUEOUS SOLUTION 


Stocked by 

druggists a cal supply 
or 2% 

ephrine 

on is also sup- 


ine 


eee ee A 4th dimensional approach 
to preferred local anesthesia 


Write department H3 for complete bibliography. 


AS'TIERA PHARMACEUTICAL PRODUCTS, INC. WORCESTER, MASS. U.S.A. 


“U.S. Patent No. 2,44],498 
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ent in the hospital 


16. Cooperate fully with each de- 
partment in the hospital 
17. Render service to each pa- 
tient, employee, and depart- 
ment within the hospital 
18. Be cognizant of all laws and 
regulations governing the de- 
partment and all items carried 
in the department 
19. Provide, as closely as pos- 
sible, a department which 
will meet the requirements of 
the joint commission on ac- 
creditation 
20. Provide a department which 
will exceed the minimum 
standards as established by 
the American Society of hos- 
pital pharmacists 
Each pharmacist in each hospital 
should provide the above mentioned 
services as a part of the pharmacy 
service in his hospital. Each ad- 
ministration should be sure that his 
pharmacy department is providing 
all of the above services. If not, 
the administrator and pharmacist, 
working as a team, should cooperate 
in assuring the patients these serv- 
ices. 


The other side — When there are 
two people concerned there are, of 
course, two sides to be considered. 
I have listed those services or duties 
which the administrator should ex- 
pect from the pharmacist. Now let 
us list those points which the phar- 
macist can justifiably expect from 
the administrator. 


First, and perhaps most impor- 
tant, is that the administrator must 
make possible the twenty points 
mentioned for which he will hold 
the pharmacist responsible. There 
are a few addition points which the 
pharmacist should expect from the 
administrator. 


1. That the hospital provide the 
expenses and time to attend 
one and preferably two na- 
tional meetings. This is not 
to provide the pharmacist with 
a paid vacation, but to insure 
the hospital that their phar- 
macist has the opportunity to 
learn the new methods and 
procedures for hospital phar- 
macy so that he can provide 
the type service required. Ac- 
tually many of the previous 
twenty points would be covered 
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itics 
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sible 
res- 


by the pharmacist’s attendance 
at these national meetings. 

. That a budgetary allotment be 
made so that books, publica- 
tions, and periodicals can be 
purchased to provide the 
sources of information which 
should be provided by the 
pharmacy department. 

. The administrator should al- 
low the pharmacist time to 
participate in the national, 
regional, and local profession- 
al organizations such as the 
American Pharmaceutical As- 
sociation, American Society of 
Hospital Pharmacists, South- 
eastern Society of Hospital 
Pharmacists and the State So- 
cieties. 

We are all working for the im- 
provement of the pharmaceutical 
service to the patient. There are 
many ways in which this may be 
accomplished. The most important 
method is to be sure that each hos- 
pital, regardless of size, has a phar- 
macist employed who will provide 





Do’s and Don’t’s 


. Keep poisons and narcotics 
separately stored and 
locked. 

. Permit no unidentified sub- 
stance to remain in the 
pharmacy. 

. Check labels twice; first as 
the order is filled, then as 
the stock bottle is put away. 

. Always have a _ second 
person check the figures 
on a preparation requiring 
weights and measures. 

. Pour away from the label 
so that it will not get ob- 
scured. 

. Pour below eye level and 
avoid splashing. Handle 
strong chemicals with great 
care. 

. Give close attention to ma-~ 
terials being heated. Do 
not leave the process un- 
attended. 

. Keep narcotics and flam- 
mable liquids in as small 
supply as expedient. 


Courtesy National Safety Council 











such service. The pharmacist does 
not have to be a full-time employee, 
but he should bear the same respon- 
sibilities as the full time pharmacist. 
Adequate pharmaceutical service is 
a must in today’s hospitals. 


Small Hospitals — The small hos- 
pital offers the largest field for im- 
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provement in hospital pharmacy to- 
day. The majority of the hospitals 
in the United States are under 99 
bed capacity. This means that there 
are thousands of hospital patients 
that are not receiving adequate 
pharmaceutical service. There are 
two methods by which this service 
can be made available. 

1. By employing a pharmacist 
who may be required to act 
also as purchasing agent, x-ray 
technician, laboratory techni- 
cian etc. 


2. Have the local retail store pro- 


vide the pharmaceutical serv- 
ice. This should be complete 
pharmaceutical service and not 
just filling the hospital patients 
prescriptions in the drug store. 
This pharmacist should be re- 
sponsible for narcotic control, 
nursing station monthly in- 
spection of drugs, and serve in 
all other ways the same as a 
full time pharmacist with the 
same responsibilities. a 








MISS PHOEBE 





NO. 1 IN A SERIES 

















until she ate all of her lunch.” 











Patients prefer E& J chairs for their 
comfort and modern beauty, to be sure. 
But to the economy-wise hospital, there 
is another advantage frequently overlooked: E & J’s 
long l-o-n-g maintenance-free life. Over the years, 
an E&J is the most economical chair you can own. 


EVEREST & JENNINGS, INC. 


1803 Pontius Avenue + Los Angeles 25, California 
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FOOD AND DIETETICS 





Fluffy lemon bread pudding for lunch. 


How to give 


Chocolate chip bread pudding for lunch. 








Eye and Taste Appeal to Bread Products 


These recipes are easy to prepare and low in cost 





By DOROTHY R. YORK 
Food Editor 
™ TO HELP HOSPITAL dietary depart- 
ments keep daily food costs at a 
moderately low level and still main- 
tain a variety of easily prepared, 
well-balanced meals, Hospitau 
MANAGEMENT has _ simplified its 
Monthly Menus. These menus are 
planned for small hospitals, partic- 
ularly those desiring to maintain a 
daily raw food cost of around a 
dollar, or a meal cost of 30-35 cents. 
Hospitals operating on a more 
liberal budget can increase the 
number of items offered per meal 
or substitute low cost entrees with 
more expensive ones. Also, those 
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that are more limited financially 
can use the menus as a guide, but 
serve less expensive cuts of meat 
or rely more heavily on protein- 
rich foods that are lower in cost. 


Buying Habits — Menus are not 
always the answer to keeping food 
costs down. Wise purchasing of the 
proper quality and quantity of foods 
is equally important. For a small 
hospital, buying foods in large 
quantities is not the answer unless 
proper storage and refrigeration fa- 
cilities are available. Too often large 
quantities create monotony when 
the same food is repeated frequently 
in order to utilize all of it. Too 
large quantities can also make food 
costs rise to an alarming level when 
they result in an abundance of left- 
overs. 

Left-overs should be used, of 
course. They can be served in a 
number of palatable, attractive 
ways, but the practice of cooking too 
much food at any meal should be 
discouraged. 

Buying in adequate, but not 
abundant quantities enables the su- 
pervisor to keep better control over 
the use of food purchased. We can- 
not overlook the fact that improper 


ordering will tempt some people to 
carry home part of the excess in a 
little brown bag. The pennies saved 
from buying in quantity may soon 
amount to dollars lost by employees 
who feel that “the food would be 
wasted otherwise.” 

A safer way to save pennies 
would be to order by the week 
rather than by the day. Most dis- 
tributors can sell you their products 
for less when they know in advance 
what foods you want. They are 
willing to deliver that food accord- 
ing to your facilities for handling 
it. Take advantage of the best food 
buys in your locality. 

During the month of August fresh 
fruits should be served frequently 
because of their abundance. The 
variety includes apricots, bananas, 
berries, cantaloupes, grapes, lemons, 
limes, nectarines, oranges, peaches, 
pears, plums, and watermelon. Fresh 
vegetables are also plentiful and in- 
expensive. 


Soft Diets — For patients on soft 
diets, fresh fruits should be stewed 
or baked, and served without skins. 
Vegetables should be mashed or 
pureed. We have permitted well- 


Continued on page 80 
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AMAZING 
3OFFEE DISCOVERY 


Now Packed for Quantity Brewing! 








; SIZE 
HOTEL & RESTAURANT PACK 


MAXWELL 
a USE 
100% Pure COFFEE 


Gorrer 





HOTEL & RESTAURANT PACK 


GENIAL HOODS COR. ADDRESS. KEW YORE iF, ¥ 





Not a powder! Not a grind! But millions of 
tiny ‘“FLAVOR BUDS” of real coffee...ready to burst 
instantly into that famous Good-to-the-Last-Drop flavor! 





Only this entirely new kind of coffee gives you @ Uniform cup quality—ends “in-and-out” batches! 
all these advantages: e No more “staling” problems—saves storage space! 
e 10% greater yield per pound-equivalent pack! e No more coffee grounds—makes cleaning a cinch! 
e Cuts brewing time and labor costs 75%! e No more urn bags, upper bowls, rings or filters! 
e Any worker, trained or not, can brew it perfectly! @ Can be brewed in small batches anywhere, anytime! 
See your Maxwell House Man today, or write: Maxwell House Div., H&R Dept., Hoboken, N. J. 


LY, . - 
Ww aid For more information, use postcard on page 101. 








BREAD PRODUCTS 
Continued from page 74 


cooked carrots or asparagus tips be- 
cause of their low fiber content, but 
their acceptance in each hospital 
depends upon individual policy. 
Soft diets vary in each hospital. 

The one we suggest is quite lib- 
eral — strained soups, easily di- 
gested meats, potatoes, pureed vege- 
tables, cooked fruits without skins 
or seeds. White toast and a bev- 
erage would complete the meal. 

To keep the number of foods pre- 
pared each meal to a minimum we 
many times suggest the same menu 
for the personnel as for the patient 
on a general diet. But when certain 
foods that the personnel enjoy and 
request are not advisable for pa- 
tients because they are more diffi- 
cult to digest, separate food sug- 
gestions have been made. Some of 
the items we do not advise serving 
to the majority of hospital patients 
are pork, sausage, frankfurters, 
baked beans, onions, cucumbers, or 
fried foods. 


Bread Recipes — Each month we 
shall give some interesting recipes 
for dressing up common, everyday 
foods to give them more eye and 
taste appeal. These recipes are easy 
to prepare and low in cost. This 
month we are featuring one of our 


most versatile, economical and pop- 
ular foods — bread. The recipes 
are supplied through the courtesy 
of the American Baking Institute. 
Ruth Richardson Clarke, home 
economist for the American Baking 
Institute, has suggested, “the use of 
leftover bread and rolls as ingre- 
dients for new dishes is not only 
economical but also provides appe- 
tite-appealing additions to the men- 


Bread and Cheese souffle (larce quantity). 
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us. . .A safe and adequate storage 
space for breads will keep existing 
supplies at the greatest degree of 
freshness and goodness possible. 
Breads that are placed on the floor 
soon become contaminated. A clean, 
dry container that is washed, 
scalded, and aired several times a 
week will protect breads from mold 
and impurities. .. . 

“In spite of careful planning and 
purchasing, there is leftover bread 
to be considered. This refers to 
breads left over in the kitchen and 
dining room, but not to uneaten 
portions from patients’ trays. Hos- 
pital manager know that the use 
of such scraps from trays is un- 
sanitary and a violation of health 
laws and ordinances, so it should 
be unnecessary to warn against the 
practice. 

“Clean, edible, day-old bread can 
be used to its fullest value, without 
waste, as an ingredient in entrees, 
desserts, as stuffings for fish and 
poultry, and in combination with 
meat. Bread also may be used to 
advantage as croutons for soup and 
as bread sticks to be served with 
salads.” 

This month’s menus include many 
of the suggestions made by Mrs. 
Clarke. For breakfast we have used 
oven French toast. 


Oven French Toast 
Portion: 2 slices toast per serving 
Yield: 48 servings 
34 QUART EGGS, BEATEN 
4 TEASPOONS SALT 
1 CUP SUGAR, GRANULATED 
14 GALLON MILK, WHOLE FLUID 
4 TEASPOONS ALMOND EXTRACT 
96 SLICES ENRICHED BREAD, FRESH 
METHOD 
1. Combine beaten eggs, salt, sugar, 
milk and almond extract. 


. Dip each bread slice in egg and 

milk mixture. 

. Arrange 24 slices on each well- 

greased 18” x 26” bun pan. 

*4. Toast in a hot even (500° F.) 
for approximately 10 minutes, or 
until golden brown. 

5. Serve hot with honey, sugar, 
preserves or maple syrup. 

*No need to turn toast if pans are 
placed on oven deck only. Dark 
or dull finish pans shorten baking 
time. Toast may be prepared in 
advance and reheated on order by 
returning to hot oven (450° F.) for 
5 minutes. 

For lunch bread has been used in 
stuffings, meat and ham loaves, and 
puddings. Bread pudding has al- 
ways been a popular, nutritious 
dessert when served plain, with 
cream, a lemon or fruit sauce. Dried 
fruits, as raisins, figs, dates, and 
prunes have sometimes been added 
to the pudding mixture for a pleas- 
ant variety. And the ultimate in 
eating pleasure has been “Queen of 
Puddings” — a thick layer of jelly 
or preserves spread over the baked 
pudding and topped generously with 
a golden brown merinque. But, the 
recipes we are using this month are 
different. They will prove so popu- 
lar you will want to serve them 
many times. 


Fluffy Lemon Bread Pudding 
Yield: 48 Servings. 
1 GALLON MILK, SCALDED 
1% GALLONS SOFT 14” BREAD CUBES 
2 DOZEN EGG YOLKS, BEATEN 
22/3 POUNDS SUGAR 
2 TEASPOONS NUTMEG 
2 TEASPOONS LEMON EXTRACT 
14 CUP GRATED LEMON RIND 
* & & He 


2 DOZEN EGG WHITES 
Continued on page 83 


Oven French toast for Breakfast. 
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BREAD PRODUCTS 
Continued from page 80 


11/3 POUNDS SUGAR 

4 TEASPOONS LEMON EXTRACT 
METHOD 

Pour scalded milk over soft bread 
cubes. Let stand until bread is 
soaked. Add beaten egg yolks, 
suga*, nutmeg, lemon rind and 
lemon extract and beat thoroughly 
with a dover beater. Pour into two 
well-greased 9/x14”’x2” baking pans 
set in shallow pans of hot water. 
Bake in a moderate oven (350° F.) 
for one and one-half hours, or until 
an inserted knife comes out clean. 
Remove from oven, leaving baking 
pans in the pans of hot water. Beat 
egg whites until stiff. Add sugar 
gradually, continuing to beat until 
mixture stands in peaks. Add lemon 
extract. Top pudding with merinque 
and return to oven for fifteen min- 
utes, or until brown. 


Maple Nut Bread Pudding 

Portion: 24 servings per pan 

Yield: 48 servings 

1% QUARTS EGGS 

144 QUARTS MAPLE SIRUP 

144 QUARTS MILK 

1 QUART WALNUTS OR PECANS, 

CHOPPED 

1 TEASPOON SALT 

1144 GALLONS BREAD CUBES, FRESH 

METHOD 

1. Beat eggs and combine with 
maple sirup, milk, walnuts, salt 
and bread cubes. 

. Pour mixture into two greased 
baking pans, approximately 9” x 
14” x 2” in size. 

. Set filled pans into large shallow 
pans of hot water. 

. Bake in a moderate oven (350° 
F.) for 1 hour. 

. Serve with whipped cream. 


Chocolate Chip Bread Pudding 

Portion: 24 servings per pan 

Yield: 48 servings 

1 GALLON BREAD CUBES, FRESH 

1 QUART CHOCOLATE CHIPS, SEMI- 

SWEET 

5 CUPS EGGS, WHOLE 

1 QUART SUGAR, GRANULATED 

2 TEASPOONS SALT 

3 QUARTS MILK, WHOLE FLUID 

4 TEASPOONS VANILLA EXTRACT 

METHOD 

1. Place bread cubes and half of the 
chocolate chips in the bottom of 
two greased baking pans, ap- 
proximately 9” x 14” x 2” in size. 

. Beat eggs and combine with 
sugar, salt, milk and vanilla ex- 
tract. 
. Pour custard over chocolate chips 

and bread. 


. Sprinkle remaining chocolate 


JULY, 1954 


chips over top of each pan. 

. Set baking pans in shallow pans 
of hot water. 

. Bake in a monderate oven (350° 

F.) for 1 hour. 

For supper meals, bread has al- 
ways played a prominent role. 
Sandwiches are easy to prepare and 
serve. Their variety is limited only 
by the imagination of the food 
supervisor. 

For entrees, we are suggesting 
two recipes that will be sure to 


Bread and Cheese Souffle 
Portion: 24 servings per pan 
Yield: 48 servings 

14% CUPS BUTTER OR MARGARINE 
2% CUPS FLOUR 

2 TABLESPOONS SALT 

4 TEASPOON CAYENNE PEPPER 
3 QUARTS MILK, WHOLE FLUID 


tempt and please those persons who 
must remain in bed during the 
humid, sultry days of August. 


142 QUARTS PROCESSED CHEESE, GRATED 




















INTERN 


PATIENT 


DIETITIAN 


in every 
department everyone enjoys... 


Wve life fwee 


There are many tastes to please in a hospital—nurses, patients, 
doctors, the administrative staff. In coffee a// want FLAVOR. 
Millions enjoy Continental Coffee because it has the most in flavor 
—delicious, winey-rich, full-bodied and unvaringly fine—kept 
so by special Automatic Roasting Controls that maintain exact 
uniformity. 

Continental’s topnotch coffee service is so highly regarded that 
nearly 23,000 hospitals, restaurants, hotels, and other dining 
places prefer and serve Continental Coffee today! So for more 
coffee flavor and better value for your hospital, see your Continental 

Man...now! 


For best results regardless of brand—always 
brew your coffee 2'2 gallons to the pound 





AMERICA’S LEADING COFFEE for RESTAURANTS, HOTELS AND INSTITUTIONS 
CONTINENTAL COFFEE COMPANY CHICAGO BROOKLYN- TOLEDO 
Importers Roasters « Members New York Coffee and Sugar Exchange 
FAMOUS "76" MENU 


MAKERS OF CONTINENTALS 


For more information, use postcard on page 101. 





PRODUCTS 


2 CUPS EGG YOLKS 
1 GALLON BREAD CUBES, FRESH 
3 CUPS EGG WHITES 
METHOD 
. Melt butter in a large saucepan. 
. Blend in flour, salt and cayenne 
pepper. 
. Add milk and cook until thick, 
stirring constantly. 
. Add cheese and stir until cheese 
melts. 
. Beat egg yolks. 
. Gradually add cheese sauce to 
beaten egg yolks. 
. Add bread cubes and mix well. 
. Beat egg whites until stiff and 
dry. Fold into cheese mixture. 
. Pour mixture into two greased 
12” x 20” x 24%” baking pans. 
. Bake in a slow oven (300° F.) 
for 1%4 hours. Serve immediate- 
ly. 


Asparagus Roll-ups 

Portion: 2 per serving 

Yield: 96 Roll-Ups 

21% CUPS BUTTER OR MARGARINE 

2 TABLESPOONS CELERY SALT 

2 TABLESPOONS SALT 

1144 TEASPOONS WHITE PEPPER 

240 SPEARS ASPARAGUS SPEARS 
(GREEN) 

96 SLICES ENRICHED BREAD, FRESH 

METHOD 

. Soften butter and combine with 
celery salt, salt and pepper. 

. Trim crusts from bread slices. 

. Spread 1 teaspoon butter mix- 
ture on each bread slice. 

. Place 2 or 3 asparagus spears di- 
agonally across spread side of 
each bread slice. 

. Lap and fasten opposite corners 
of bread together with a tooth- 
pick. 

. Arrange 24 Roll-Ups in each 12” 
x 20” x 214” pan. 

. Toast under low broiler heat for 
15 minutes, turning each roll so 


that it browns on all sides. 
8. Serve Asparagus Cheese Sauce 
over each serving. : 
Note: Save asparagus juice for As- 
paragus Cheese Sauce. 


Asparagus Cheese Sauce 
Portion: 48 servings of % cup each 
Yield: 3 quarts sauce 

14% CUPS SHORTENING 

1% CUPS FLOUR 

34 QUART MILK, WHOLE FLUID 

144 QUARTS CANNED ASPARAGUS JUICE 

11% QUARTS PROCESSED CHEESE, GRATED 

(FIRMLY PACKED) 

METHOD 

1. Melt shortening in the top of a 
large double boiler. 

2. Blend in flour. 

3. Add milk and asparagus juice 
and cook until thick, stirring 
constantly. 

4. Add cheese and stir until cheese 
melts and blends into the sauce. 

5. Serve over Asparagus Roll-Ups. 
Monthly menus will suggest a 

variety of interesting menus that 

can be used in the small hospital. 

If portions are standardized, pur- 

chasing organized to avoid costly 

wastes, and the cooking of all foods 
timed so they will be served at the 
peak of their flavor and nutritive 
quality, the food dollar can be 
stretched to serve meals that will 
please both patients and personnel. 

= 


Drug Costs 


They need not be absorbed by 
hospitals according to recent Ne- 
braska ruling covering indigents 


™ UNIVERSITY HOSPITAL, University 
of Nebraska, Lincoln, Nebraska, 





For Low Calorie Diets 


CELLU 


Sugarless Sweetener 


Looks and pours like powdered sugar, but has 
no food value! A proper combination of gums 
and saccharin that makes it easy to sweeten 
fruits, cereals, etc. In handy shaker can! 


OTHER CELLU LOW CALORIE FOODS 


Water-Packed Fruits Sugar-Free Desserts 
Juice-Pak Fruits Sugar-Free Sweets, Etc. 


agate étdennbts cen Pines Inc 


CU» SPECIAL etary Food 





Send for these Catalogs of 


Cellu Special Diet Foods — 


(C Carbohydrate-Restricted Diets 
( Sodium Restricted Diets 

Sent to dietitians en request. 
hospital name when requesting. 


Please give 





For more information, use postcard on page 101. 


now collects the cost of drugs used 
on indigent patients from the county 
where the patient lives. This was 
accomplished recently only after a 
long battle with local authorities. 
It began a few years ago when 
the director of the hospital sent a 
notice to all county commissioners 
and supervisors of poor relief in 
Nebraska saying that certain medi- 
cines such as penicillin, streptomy- 
cin, aureomycin, chloromycetine, 
various intravenous fluids, anes- 
thetics, etc., were too expensive for 
the hospital itself to pay for when 
providing ordinary bed care for in- 
digents. Henceforth, warned the 
director, the hospital would admit 
patients only from counties which 
would pay for these pharmaceuticals 
and certain others that the dean of 
the College of Medicine would add 
to the list from time to time. 


The counties claimed that the 
hospital was required by law to 
provide all care for the poor, that 
it had no power to make such a 
rule and that the rule was unrea- 
sonable and arbitrary. 

In a test case, the hospital sued 
one county for drugs and medicine 
furnished an indigent patient, and 
won. When the case was appealed 
to the Nebraska Supreme Court, the 
right of a charitable hospital to re- 
quire a county to pay for extra- 
expensive care was firmly estab- 
lished by that court. 

The judge said that in providing 
state hospitals it was not intended 
to relieve local officials of all re- 
sponsibility for the indigent sick. 
While the hospital must provide fa- 
cilities for the care of indigent pa- 
tients, it need not provide expensive 
drugs, without being paid their cost. 
Such a rule is reasonable, the justice 
held, and places the cost of medic- 
inal care where it should rest . . 
upon the domicile of the patient, 
not upon the hospital. 

This rule encourages the doctor 
and hospital to provide all care such 
a patient needs and at the same 
time insures that the hospital will 
be compensated for the cost of ex- 
pensive drugs. 

The directors of hospitals in areas 
where the issue has not yet been 
determined will find such a plan 
much easier to inaugurate now that 
there is a court decision in its favor. 
A lawyer would be able to draft 
the original notice to political areas 
sending indigent patients to the hos- 
pital, so that the notice would com- 
ply with local laws. 


(Board of Regents v. County of 
Lancaster — 48 N.W. 2d 222) 5 
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SMALL HOSPITALS’ CLINIC 
Continued from page 6 

without a specially qualified per- 
son, for ours is a one-anesthetist de- 
partment. The same is true in other 
areas. These examples, with which 
we all are plagued, point up the 
precarious position in which we find 
ourselves. Replacements may not 
be found, or only after long delay. 

Do we appreciate the loss suf- 
fered, or the gain unrealized by not 
having a salaried or consultant di- 
etitian? Certainly a larger, urban 
hospital would not countenance a 
dietary service without a dietitian. 
However, hundreds of smaller, rural 
hospitals do not have dietitians, and 
it is not their fault. Yet both size 
organizations serve the same type 
of patient. 

This is an example of one prob- 
lem upon which common action is 
imperative. (Mrs. York’s fine article 
on page 74 recognizes this situa- 
tion, and attempts to deal with it.) 
We must seek aid and counsel from 
all related agencies which together 
can ease the situation. The time 
to begin is now. 


Our Own Darn Fault — As a 
group we of the smaller hospitals 
have dragged our feet too long a 
time. We have been inarticulate, 
and disinclined to insist upon formal 
consideration of our problems by 
the associations. We have contrib- 
uted too little to the literature of 
the field and to organized programs. 
So we can blame ourselves for not 
speaking up. 


Your Department — The HosPITAL 
MANAGEMENT Advisory Board for 
Small Hospital Administration has 
been formed to aid you through 
your efforts. You have asked for 
it. It’s medium is the written word, 
in the form of questions and an- 
swers, the presentation of workable 
ideas, perhaps even a debate, or a 
problem upon which a number of 
you could write. Your suggestions 
will be welcomed, so let’s have 
them. Please remember, that this 
department is being conducted by 
and for administrators in the smaller 
hospitals, both rural and urban. 
This section of HosprraL MANAGE- 
MENT can help us in other ways. 
We will be able to take the best 
from the operations of hospitals of 
our own approximate size and type, 
and analyze them for application 
to our needs. Where in the past 
we have been inclined to adapt the 
procedures of large institutions, per- 
haps now we can more intelligently 
find the answers within our own 
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size. That would seem more logical, 
while simultaneously maintaining a 
mind open to the best solutions 
wherever found, regardless of size, 
type and location. 


Individual Problems — We will 
do well, however, to be mindful of 
the variations in operations; be- 
tween, for example, a 25-bed and 
a 75-bed hospital. Both are small, 
yet in certain areas of administra- 
tion have little in common. It seems 
there can be no prescribed rule, no 
set pattern, no formula suitable to 


all. Only a freedom to do what is 
best in each situation, having avail- 
able an increasing body of literature 
and information to which we can 
contribute, and by which we can 
benefit. 


Small hospitals must find their 
way to still better administration. 
We have barely begun to realize our 
potential. The force of a tremen- 
dous present day momentum in our 
profession points to the accomplish- 
ment of that demanding goal. Let’s 
get to it. z 
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For more than 20 years sold 
through better restaurant 
equipment dealers everywhere 


WIRE GOODS 
‘ CORPORATION 





70 Washington Street, Brooklyn 1, N.Y. 


For more information, use postcard on page 101. 85 








ACCOUNTING — RECORD KEEPING | 


To be fair to all patients 


We Explain Our Charges 


This hospital has a system patterned after the American 


plan of hotels. Services and medications are itemized 


BY KARL WARMING 


Administrator, Murray Hos- 
pital Association, Inc. 
Murray, Ky. 


™ THE REVISED METHOD which we 
have used with considerable suc- 
cess at Murray Hospital is partially 
a result of our concern over the 
public’s lack of understanding of 
what we call a “room” charge. We 
all know what the story is in this 
respect. Our daily charge or daily 
rate is too often referred to as a 
“room” charge. 


Of course, we’ve made feeble at- 
tempts to inform the public every 
now and then that our room charge 
actually includes such things as 
room rent, laundry service, nursing 
service, meals, etc., but since the 
curve of memory drops off sharply, 
what the public really remembers 
is our continual reference to the 
“room” charge. 


Your admitting clerk tells the pa- 
tient that her room rate will be so 
much a day; maybe you have a 
sign posted in the patient’s room 
indicating the charge for that room. 
And, of course, your cashier pre- 
sents the patient with a bill, includ- 
ing among other items, the number 
of days stay at so much per day for 
the room. 


No wonder the public kicks on 
high hospital bills. “$12 a day for 
a room they charged me — why, I 
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can get a room twice that big at the 
hotel for $6 a day”. 


Weak Public Relations — We 
can explain the difference, but do 
we? Who in your business office 
is going to be your number one 
public relations officer and take the 
time to make this explanation to 
each patient thousands of times a 
year in order to keep the public 
properly informed? Of course, it’s 
not done, so our public still con- 
tinues to compare the hospital room 
charges with the hotel’s. 

Since the public’s mind is not 
conducive to change in this respect 
why try when there’s a way out? 
Had you ever thought of going over 
to the public’s side? Would your 
hospital be interested in a charge 
system by which you would invite 
comparison between hotel and hos- 
pital room rates? 

It’s all set-up for you and has 
been in use for years by a number 
of hotels. It’s their so called “Amer- 
ican Plan”. As you know, these 
hotels have a daily rate which is 
their charge for room and meals. 
This American Plan has been in- 
corporated as a part of the new 
system of charges at Murray. 


Fairer System — We had an- 
other reason for adopting this plan. 
Analysis showed that our income 
from our room charges was not 
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enough to equal expenses. Our 
room rates ranged from $5 to $11 
per day. As we all know, it’s a 
difficult task to raise room rates, 
so our deficit in room income was 
made up by excessive medicine 
charges: $3.00 for a shot of penicil- 
lin that cost the hospital less than 
10c for the penicillin; $6.00 for an 
I. V. solution. Under the old system, 
the patient who needed a lot of 
medication had a terrific bill. Actu- 
ally, this patient was subsidizing 
care for the patient who did not 
need many drugs. Certainly, this 
old system was not fair to anyone. 
Patients were either charged much 
less than it cost to care for them 
or considerably more than expenses. 


Now, under the new system each 
patient is charged approximately 
what his expenses actually are. 


Here’s How — This is how we 
have it set up: We have two daily 
charges. One is for “room and 
meals” which range from $2.50 per 
day to $8.00 per day. In our 65 bed 
hospital we have 13 private rooms 
on this $8.00 room and meals plan, 
five private rooms at $7, 10 at $6, 
and eight beds at $5, 17 beds at $4, 
11 beds at $3.50 and 11 beds at $2.50 
per day for room and meals. 


To date, we’ve heard no complaint 
on these charges even at the $8 rate 


Continued on page 89 


HOSPITAL MANAGEMENT 





CHARGES EXPLAINED 


Continued from page 86 


because the public understands the 
charge is for room and meals and 
it is so itemized on the patient’s 
statement. 

Since 39 of our 65 beds are avail- 
able at $4 or less per day it doesn’t 
require any convincing on our part 
for this charge. Looking at it in this 
light, how many hotels do you know 
of where you can get three meals 
served to you in bed for $4 or less 
per day. See why we invite com- 
parison now? 

Now, the obvious question is: “If 
they've reduced the room sate, 
where are they getting the neces- 
sary additional income?” 

The answer is — we charge for 
nursing service as a separate item. 
Thus we have two daily charges. 


Nursing Charges — The average 
cost of nursing service at our hos- 
pital is about $5 per patient per day. 
This is what our nursing salary ex- 
pense figures for general nursing 
service and does not include salaries 
of nurses employed in the operating 
room, delivery room or nursery. So 
this charge is passed on to the pa- 
tient with one provision, that is, if 
the patient employs a private duty 
nurse for 12 hours or more per day 
we give a credit of $2.50 a day on 
this part of the bill. This seems 
logical to us because we must 
employ nurses whether we have 
“specials” on or not. After all, they 
still need to assist the special duty 
nurse but at the same time are more 
free to attend other patients. Any 
patient who has had to employ a 
special duty nurse for several days 
certainly welcomes this $2.50 per 
day credit on their bill. Of course, 
here again, the public understands 
we must have nurses and apparent- 
ly is willing to pay for their share 
of this expense. 


Fair Drug Prices —— With these 
two daily charges we are able to 
sell all medications to the patient 
at list price — rounded off to the 
nearest nickel. As an example, if 
the list price on 100 capsules is $7.20 
we would charge the patient 5c per 
capsule; if the list is $7.50 but less 
than $12.50 we charge 10c per 
capsule. 


Our injection charge is 50c. Thus, 
if the list price for 10cc of penicillin 
is $1.50 per bottle we would charge 
lic for 1cc plus a 50c injection 
charge, or a total charge of 65c, and 
not $3.00 as we once had to do. 
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Under this system we now charge 
the patient $2.25 for some intraven- 
ous solutions for which we formerly 
charged $6.00. The most frequent 
charge for I. V. solutions is about 
$3.00 — which includes the price of 
the I. V. set. 

You may be surprised how much 
less our medicine charges are now 
compared with the old system — 
and of course, the patient is not 
near as fussy about his bill. 

The changes outlined above are 
the only revisions made in formu- 
lating our new system. 


Blue Cross Acceptance — Our 
new system of charges has been ac- 
cepted by Blue Cross here in Ken- 
tucky. Although room and meals as 
one item and nursing service as 
another are shown as such on the 
patient’s bill, these two charges are 
added together as one item on the 
Blue Cross bill and on other in- 
surance forms in the space provided 
on their form for the usual room 
charge. 

I doubt if any of you know of this 
plan being in effect in any other 
hospital. The basic idea, however, 
Continued on page 104 








For forty years we have heard the 
question “Is this a good time to conduct 
a fund raising campaign?” 

A justifiable need of an established and 
well administered institution always 

is a marketable item. 


It often is a question of “How?” 

rather than “When?” 

Our experience through more than 3,000 
campaigns and our permanently 
employed quality staff will commend 
themselves to you. Our high ethics 

and sound practices can be confirmed 
through references in hundreds of 


communities. 


We will be honored to receive an 


invitation to confer with you. 


There is no substitute for experience 
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(ESTABLISHED 1913) 


221 North LaSalle Street 
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Y Bureau 


470 Fourth Avenue 
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New Aids in X-ray Diagnosis... 





The Laminagraph 


... for body section radiography 





Portable Unit 
... with detachable extra head 
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By Florence Slown Hyde 
Hospital Public Relations Counsel 
® IN ADDITION to all standard diag- 


nostic facilities of the latest type, 
the X-ray department in the new 
Mound Park Hospital at St. Peters- 
burg, Fla. has both stationery and 
portable double-headed units for 
fracture work and a laminagraph 
for body section radiography. 

The laminagraph, also titled 
“stratigraph” by some radiologists 
and manufacturers, is one of the 
more recent scientific developments 
in the field of radiology. Utilizing 
the mathematical laws of light and 
optics, the laminagraph provides a 
type of x-ray examination in which 
a section, layer, or plane of the body 
can be visualized in greater or lesser 
extent to the exclusion of the layers 
above and below. 

This seemingly fantastic result is 
accomplished by moving the x-ray 
tube and the cassette beneath the 
table sychronously in opposite di- 
rections, after making certain ad- 
justments in the device and placing 
the patient in the proper position. 


Detachable Unit — In the ac- 
companying picture, the lamina- 
graph tube is shown as it came to 
rest at an angle after moving across 
the area above the patient. The 
laminagraph unit used in Mound 
Park Hospital is detachable so that 
the table can be used with an ordi- 
nary x-ray tube for other types of 
radiographic work. The unit also 
is equipped with an erect view 
holder as shown at the foot of the 
table. 

Body section radiography is es- 
pecially valuable in the examination 
of cavities and lesions in the res- 
piratory tract. It also is useful in 
diagnosing certain conditions of the 
vertebrae and other parts of the 
body. The films are called lamina- 
grams. 

The portable double-headed unit 
in the Mound Park x-ray depart- 
ment is similar to the unit in the 
Morton F. Plant Hospital in Clear- 
water, Fla., described in the April 
issue of HosprraL MANAGEMENT. It 
was designed by the same local area 
orthopedists as was the station- 
ary two-headed unit in use at 
Mound Park Hospital. The portable 
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ND this factory-trained General Electric x-ray 
serviceman has worked the whole night 
through. When another day’s operations begin, 
the radiologist will not have to cancel a single 
appointment, thanks to G-E Emergency Service. 
Another vital part of this service is the stock- 
ing of repair parts at General Electric’s 68 local 
offices. In addition, the factory has 12,000 pre- 


It’s three o’clock in the morning... 


packaged parts ready to be rushed wherever they 
may be needed. 

Available through General Electric’s X-Ray 
Department, Milwaukee 1, Wis., or local district 
offices, Emergency Service is just one example 
of how you get much more than equipment when 
you buy G-E x-ray apparatus. 


Progress is our most important product 


(1) INSTALLATION PLANNING SERVICE . 
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extra services you (3) EMERGENCY SERVICE . 
get from (4) ENGINEERING SERVICE 


General Electric 
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(2) TECHNICAL SERVICE . 


For more information, use postcard on page 101. 
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unit is valuable for emergency work 
either with or without the detach- 
able extra head for taking lateral 
views. 


Safer — Because of the low power 
tubes used in these units they are 
regarded as much safer aids in frac- 
ture work than the old biplane fluo- 
roscope which posed a radiation 
hazard due to excessive exposure. 
Mound Park Hospital has a much 
higher ratio of hip fracture cases 
than does the average hospital of 
comparable size because of the large 
percentage of elderly persons among 
permanent and winter residents of 
St. Petersburg. Many of these pa- 
tients are in the 70 to 90-year age 
group and recently the double- 
headed x-ray unit played a helpful 
role in the successful reduction of 
a hip fracture on a 93-year-old pa- 
tient. 

The x-ray department at Mound 
Park Hospital is located on the first 
floor, adjacent to the emergency de- 
partment. It has been planned and 
equipped to serve an eventual hos- 
pital of 500 beds, although the pres- 
ent capacity is only 286, including a 
remodeled unit of 35 beds in the old 
building. Besides the facilities de- 
scribed in the preceding paragraphs, 


diagnostic equipment includes two 
200 milliampere units, one 300 and 
one 500 milliampere unit, and three 
portables (including the one with 
the extra head attachment). Treat- 
ment facilities include a superficial 
therapy unit and a 250 kilovolt unit 
for deep therapy. There is also a 
completely equipped G.U. room in 
the surgical suite. B 





BLOOD BANK OPERATION 
Continued from page 44 


files it in the permanent donor 
file. 

11. The bank destroys the No. 2 
and No. 3 copies and disposes of 
the rejected blood. Normally, a 
specimen of the rejected blood is 
sent to the State Department of 
Health for verification. The 
blood remaining is stored pend- 
ing receipt of the analysis by 
the State. If the State Depart- 
ment of Health verifies the lab- 
oratory findings, the blood is 
then given to local chemical 
plants for research. 

. If the blood is pure and accept- 
able, the No. 2 copy of the “BD” 
form is sent to the business of- 
fice. 

13. The business office credits the 
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patient’s ledger card, stamping 
the reverse of the No. 2 copy 
to show the entry and places 
the No. 2 form in a permanent 
file. 

. The laboratory sends form No. 
3 and No. 4 to the bank. 

. Forms No. 3 and No. 4 are 
placed in a temporary file until 
a request for that particular type 
of blood is received. This file 
should be set up by type and 
RH factor with the oldest of 
each type in the front. 

. When a donor presents himself 
for the giving of blood to be 
credited to a patient who has 
not as yet been admitted to the 
hospital, the same procedure as 
for steps No. 1 to No. 11 inclu- 
sive are followed. Since no 
ledger card is set up in the busi- | 
ness office until the patient is 
admitted, the business office has 
no use for the credit. The No. 
2 copy of the donor form is filed 
in an advanced donor card by 
the patient’s name. When a re- 
quest for blood is received for 
this patient, the No. 2 copy is 
posted on the patient’s record 
and then sent to the business 
office in the regular way. Then, 
steps No. 13, No. 14 and No. 15 
are followed in the regular man- 
ner. 


Blood Request Record 

1. The clerk or nurse on the nurs- 
ing floor originates the request 
for blood form in duplicate 
(“BR” copies No. 1 and No. 2) 
and delivers the form to the 
laboratory receptionist. 

. The receptionist prepares the 
basic patient’s record and sends 
the technician to the patient to 
obtain the blood specimen. 

. After obtaining a specimen of 
the blood, the technician types, 
does the RH and Mazzini and 
enters information on “BR” 
form No. 1 and No. 2 filling in 
blocks “A”, “B” and “C”. 

. Receptionist takes form “BR” 
No. 1 and No. 2 to the Blood 
Bank. 

. Bank technician checks form 
“BR” No. 1 and No. 2 for type 
and RH and searches through 
the “BD” form file for the 
matching type and RH, removes 
“BD” forms No. 3 and No. 4 
that have the matching type and 
RH using the oldest date, first, 
ascertains the lot number, goes 
to the refrigerator and removes 
the pilot tube with the specific 
lot number, moves the bottle to 
a waiting area and gives forms 
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“BR” No. 1 and No. 2 and “BD” 
No. 3 and No. 4 together with 
the pilot tube to the reception- 
ist. 

. Receptionist takes the “BR” and 
“BD” forms together with pilot 
tube to the laboratory techni- 
cian, who cross-matches the 
pilot tube specimen with the 
specimen of the patient’s blood, 
marks compatability on “BD” 
forms No. 3 and No. 4, blocks 
“D” and “G”, and block “D” of 
the “BR” forms No. 1 and No. 2 
and blood lot number on block 
“E” of the “BR” forms. 

. Receptionist returns to bank 
with the “BD” forms which is a 
signal for — 

. The bank to deliver the bottle of 
blood with the lot number as 
described on forms “BD” and 
“BR”. The bank retains forms 
“BD” No; 3) and “BR: No; 1 
which are filed together as a 
permanent record. 

. The receptionist obtains forms 
“BD” No. 4 and “BR” No. 2, 
places “BD” No. 4 in a perma- 
nent donor file which is set up 
by types and areas and sends the 
“BR” No. 2 to the business of- 
fice. 

. The business office charges the 
patient’s account for the amount 
of blood requested by entering 
the amount on the patient’s 
ledger card, stamping “BR” No. 
2 on the back to show the entry. 


Valuable By-Products — This 
entire study was made for the pur- 
pose of improving our blood bank 
so as to eliminate the problems 
encountered. We accomplished our 
objective. As a by-product of. the 
assistance rendered by the aid board 
in the blood bank, we generated 
sufficient analytical momentum so 
that we have been able to make 
our own improvements since then. 
By this time next year it may be 
that it will be impossible to recog- 
nize the blood bank operation as 
the same as that set up by the 
industrial engineer. He and the in- 
dustrial aid board do not pose as 
being the perfection in efficiency. 
They are authorities on the scien- 
tific process of analyzing, interpret- 
ing and simplifying operations, but 
anyone using these tools can con- 
tinue to improve on operations. 
This is an important contribution 
of the aid board. Guidance and en- 
couragement can be received with 
no encroachment on the autonomy 
of the hospital and at no cost. Turn- 
over in administrators need not be 
a serious problem when hospital 
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efficiency can be stabilized by the 
perpetuity of specialized advice and 
assistance. This does not mean that 
a board of trustees can abolish the 
position of administrator, of course. 
The administrator must be aware 
of the weak spots in his organiza- 
tion and must ask for assistance. 
He must also decide whether the 
recommendations are practical and 
then implement the recommenda- 
tions. 

The effectiveness of the hospital 
executive is limited only by his own 
experience and his willingness to 


ask for assistance where this assist- 
ance is available. Any administrator 
is missing a bet who does not look 
into the possibility of obtaining such 
assistance either through a specific 
local industrial concern or the local 
chapter of the Society for the Ad- 
vancement of Management. x 


Correction 

The nursery photo on page 44 of 
the June 1954 issue of Hosprrau 
MANAGEMENT should have _ been 
identified as a view in St. Luke’s 
Hospital, Davenport, Ia. 3 
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BUILDING SERVICE 


SURGICAL SCRUB SINKS should always be equipped with foot-pedal or knee-action valves. 


PRIVATE BATHROOMS for each hospital 


are desirable and inexpensive. 


Why Planned Plumbing is Practical Today 


@ It eases schedule of bathing patients 


e@ It makes floors informal, homelike 


e@ It reduces operating costs 


By WILLIAM E. KRAMER* 


™® THERE ARE many good reasons 
why hospital administrators and ar- 
chitects are beginning to feel that 
adequate private plumbing is im- 
portant in new or remodeled hos- 
pitals. 

Primary among these is that early 
ambulation of patients now makes 
it possible for them to take their 
own baths and accomplish their 
own toilets. 

Another factor is the acute 
shortage of nurses. This makes it 
difficult to maintain a burdensome 
schedule of bathing patients. Par- 
ticularly when many patients are 
quite capable of (and would prefer) 
bathing themselves. 

Too, the growing trend in hospi- 
tal planning is to make patient floors 
as informal and home-like as pos- 
sible. Wards are on the way out, 
generally speaking. In their place 
we are substituting private and 
semi-private rooms. The theory is 
that they lend a more relaxing at- 
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mosphere and stimulate speedier 
convalescences. 

The growing percentage of pri- 
vate baths in hospitals means a 
larger investment in plumbing. 
Thus it is increasingly important 
that administrators and architects 
give careful consideration to the 
proper selection and maintenance of 
piping fixtures. 


Consultations Pay Off — Hospi- 
tal plumbing is a vast and complex 
subject. Obviously it is impossible 
to discuss in detail all the things 
that should be considered. That is 
a job for the local plumbing con- 
tractors. A plumbing contractor 
should always be consulted before 
final plans are drawn up. This prac- 
tice will pay off handsomely in the 
long run. 

Modern hospital designs call for 
12 to 15 per cent of total construc- 
tion costs to be spent on plumbing. 
With that kind of an outlay, there 
is no good reason why quality 
plumbing should not remain serv- 
iceable for the life of the building. 


Breakdowns — The most com- 
mon reasons for breakdowns are: 
1. Poor planning — improper se- 
lection of pipes and fixtures, and 
failure to secure qualified advice at 
the start; 2. Abuse and improper 
maintenance over a period of years; 
or 3. Both. 

Poor planning and_ improper 
maintenance can mean that in 20 
years or so you will have to put 
out a considerable chunk of money 
to reinstall your plumbing system 
as it should have been done to be- 
gin with. This has happened before. 


Long Range Approach — In 
planning a new hospital or modern- 
izing an older one strict attention 
should be paid to proper selection 
of piping and plumbing fixtures. 
Before making final working plans, 
determine just how much hot water 
will be needed during periods of 
peak demand after expansion of the 
hospital has reached its maximum. 
Then you should ask a plumbing 
contractor to determine what sizes 
of pipe are necessary to carry that 
load. 
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Here’s a timely answer to the need for reducing labor costs — 
a single cleaning unit that completely mechanizes scrubbing. A 
Combination Scrubber-Vac applies the cleanser, scrubs, flushes 
if required, and picks up — all in one operation! Maintenance 
men like the convenience of working with this single unit... 
the thoroughness with which it cleans .. . and the features that 
make the machine simple to operate. It’s self-propelled, and has 
a positive clutch. There are no switches to set for fast or slow — 
slight pressure of the hand on clutch lever adjusts speed to 
desired rate. The powerful vac performs quietly. 


Model 213P at left, for heavy duty scrubbing of large-area floors, 
has a 26-inch brush spread, and cleans up to 8,750 sq. ft. per 
: hour! (Powder Dispenser and Level Cable Wind 
are optional.) Finnell makes Scrubber-Vac 
Machines for small, vast, and intermediate oper- 
ations, and in gasoline as well as electric models. 
From this complete line, you can choose the size 
and model that’s exactly right for your job (no 
need to over-buy or under-buy). It’s also good to 
know that you can lease or purchase a Scrubber- 
Vac, and that a Finnell Floor Specialist and Engi- 
neer is nearby to help train your maintenance 
operators in the proper use of the machine and to 
make periodic check-ups. For demonstration, con- 
sultation, or literature, phone or write nearest 
Finnell Branch or Finnell System, Inc., 2707 East 
Street, Elkhart, Indiana. Branch Offices in all prin- 
cipal cities of the United States and Canada. 





BRANCHES 


FINMELL SYSTEM, INC, Bere “na 


my PRINCIPAL 
Originators of Power Seridblbing and Polishing Machines © Foor (at CITIES 
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Piping of a smaller diameter, 
while cheaper, will not deliver an 
adequate supply of water during 
periods of peak demand. This means 
that flush valves on water closets 
will not operate while water pres- 
sure is low, and other equipment 
will not function satisfactorily. It 
can mean opportunities for back 
siphonage and possible contamina- 
tion of drinking water. 

Hard water presents an added 
problem in selection of piping. Hard 
water contains minerals which build 
up deposits on the insides of pipes. 
If preventive measures are not taken 
in advance, over a period of years 
the diameter of your piping may be 
reduced to a point where the vol- 
ume of water delivered is not 
enough to meet the demand. 

Installation of large diameter pipes 
and a water softening system will 
prevent this. The initial expense 
will be higher. But it will more 
than pay for itself in the long run 
by eliminating a major remodeling 
job 25 years from now because your 
pipes are choked with hard water 
deposits. 

In some cities the water contains 
chemicals which react with and cor- 
rode ordinary piping. In such areas 


a plumbing contractor can tell you 
whether special piping is necessary. 
It may save you money in the long 
run, even though initially it is more 
expensive. 


Controls —— Exacting thermostatic 
control of your hot water supply 
will protect hot water pipes from 
clogging deposits and also will keep 
your fuel bills at a minimum. Most 
hospitals have found it desirable to 
have two hot water systems. One 
to provide water at 180 degrees to 
those sections that require water at 
high temperatures. The other to 
provide water at say, 120 degrees 
to lavatories, bathtubs and the rest 
of the hospital. 

There is no point whatever in 
maintaining water at temperatures 
of more than 120 degrees for general 
use since it will only be cooled by 
mixing with cold water. This is ex- 
pensive and wasteful. 

Many administrators and archi- 
tects have the mistaken idea that 
the cost of a plumbing installation 
is determined by the number of 
fixtures. Actually, nothing could be 
further from the facts. The fixtures 
themselves are a very small per- 
centage of the total plumbing cost. 


The real cost lies in the piping 
which supplies pure water and car- 
ries waste from the fixtures. 

Good planning of the piping sys- 
tem will permit installation of a 
large number of fixtures at a rela- 
tively small cost. 

For instance, Pace Associates, 
Chicago, architects for the Fayette 
County Hospital at Vandalia, Illi- 


nois, recently exploded the fallacy | 


that installation of a private lava- 
tory and water closet in every room 
is too costly a proposition. (Many 
hospitals have been installing a 
semi-private toilet between adjoin- 
ing rooms in a effort to hold costs 
down.) 

Pace Associates decided to figure 
the costs both ways — with a toilet 
and lavatory shared by adjoining 
rooms, and with a private toilet and 
lavatory in each room. They found 
that by placing the fixtures back to 
back they were able to install a pri- 
vate water closet and lavatory in 
every room for the negligible cost 
of the fixtures alone. 

The Fayette County Hospital 
holds the Modern Hospitals Design 
award for 1953. And the plumbing 
contract amounted to only 11.3 per 
cent of the total cost. 





microfilm roentgenograms 


ONLY Micro X-Ray Recorder 
Offers These Advantages 


Two lens—give full 1544”x 
1842" or 10” x 12” coverage 
with diagnostic detail and 
density. Special panel 
switch — lightens darkened 
or overexposed films. 1100 
to 4400 X-Ray films per 
roll—saves you time and 
money. Use of 5 films — 
lets you use special films to 
suit your needs of sensi- 
tivity or economy. 


The Micro X-Ray Recorder will pay for 
itself in space and filing cabinets saved 
For details WRITE FOR FREE LITERATURE 


MICRO X-RAY RECORDER 


1941 N. Western Avenue @ Chicago 47, Illinois 


AT THE LOWEST PRICE 
OF ALL 
Only $1121.25 








For more information, use postcard on page 101. 


| EVERY SECOND LOST 


200 


CHILDREN. ~~ 
SAFELY ESCAPED 
RAGING FIRE 


COULD HAVE LOST 





A HUMAN BEING 


HOSPITALS AND INSTITUTIONS 


Equipped with POTTER SLIDE TYPE ESCAPES 
provide the SAFEST and QUICKEST method of 
evacuating Patients, Nurses, Internes, Doctors and 
Attendants. Write for details. 


Over 9,000 in service on two to 34 story buildings, saving 44 
sq. ft. of usable floor space on each floor instead of stair wells. 


POTTER MFG. 


6118 N. California Ave. 
For QUICK DETAILS, 


CORPORATION 
CHICAGO 45, ILL. 


PHONE COLLECT (ROgers Park 4-0098) 
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Patients Like It — Aside from the 
low cost factor, an added induce- 
ment to the installation of private 
toilet rooms is that patients will in- 
deed be glad to see them. Dr. How- 
ard A. Rusk, Manhattan’s noted 
rehabilitation expert, recently de- 
nounced the bedpan as being more 
trouble than it’s worth. Said Rusk, 
“Tt requires twice as much energy 
to use it as it does to walk to the 
bathroom.” 

In the same statement he pointed 
out that showers, too, are not all 
they’re cracked up to be. It takes 
four times as much energy to take 
a shower as to use a bathtub, he 
said. A good point to bear in mind 
when you are planning that new 
addition. 


China or enameled iron sinks will 
stand up indefinitely under hospital 
usage. Your kitchen and house- 
keeping staffs will approve their 
easy cleanability. 


Quality Pays Off — “You get 
what you pay for” is true with 
respect to plumbing fixtures just 
as it is in most other things. The 
cost of plumbing fixtures is negli- 
gible when compared with the total 


cost of your hospital. You need top 
quality fixtures to stand up under 
the hard wear they will receive in 
your hospital. The best fixtures may 
cost slightly more in the beginning, 
but nothing extra for the work of 
installation. They will give better 
service at lower maintenance cost 
in the long run. And they are more 
attractive. 

In water closets, the siphon jet 
type presents a larger water sur- 
face which minimizes soiling of the 
closet bowl. This reduces cleaning 
time. The siphon jet also offers a 
large passageway, plus a quiet, 
positive flushing action that is 
particularly important for hospital 
service. 

It is well to remember that glazed 
and enameled (glass-like) surfaces 
having a high gloss are easiest to 
clean. If there is doubt about this, 
compare the effort of cleaning dirty 
pieces of rough glass with polished 
plate glass. 

All vitreous china and all colored 
plumbing fixtures come in acid- 
resisting qualities. However, in the 
case of white fixtures you should 
take care to specify that you want 
acid-resisting enamels. This is be- 


cause the many compounds used in 
hospital treatment may permanently 
stain an ordinary fixture. 


Foot Operated Valves — Some 
attention should also be given to 
the installation of foot-operated 
valves on lavatories and water 
closets in all public washrooms. 
These are fast becoming standard 
equipment in new VA hospitals, and 
have been in use in most hospitals 
in surgery scrub rooms for some 
years. The sanitary advantages of- 
fered by foot-pedal or wrist-action 
valves are obvious. a 





Time and Costs March on 

™ HARTFORD HOSPITAL Hartford, 
Conn., which is celebrating its 100th 
birthday this year, increased weekly 
patient charges from $3 in 1854 to 
$4 in in 1854 to $6 in 1874. Patient 
care, though, cost the hospital $8.72 
a week. Costs were cut somewhat 
by selling a hog for $40. The aver- 
age length of stay was 734 weeks. 





Now! 


REEL SPRINKLER AUTOMATICALLY SOLVES YOUR LAWN 
IRRIGATION PROBLEMS..Low Cost Traveling Lawn-and-Garden 


Sprinkler Brings “‘Rainfall’’ Where You Want It, When You Need It! 


Very compact—only 1612x22” 
Handles up to 200‘ plastic hose 


NOTHING TO PICK UP, WIND UP, CARRY or SHUT-OFF! * 
Covers Up To 14,000 Sq. Ft. 


At last... a@ completely practical and efficient portable irrigator for auto- 
matically keeping your lawns green all season long! Reel Sprinkler uniformly 
irrigates large or small lawns, soaking the roots to promote the proper growth 
of lush, green grass. Once you turn it on, no further action is required. It does 
the complete job while you're away . . . day or night! All metal construction 
scientifically engineered for years of dependable, effortless performance to 
meet toughest requirements. Fully guaranteed. For less than $50.00 you can 
own a modern new Reel Sprinkler that will save your Maintenance Depari- 
ment plenty of time, labor and money besides producing a green lawn year 
after year. Ideal for home use too! Yes, Reel Sprinkler gives you most for 
your money—and your water! Order yours today. Immediate delivery. 


* Travels Course You Set * Conserves Water 
* Winds Up Hose As It Irrigates 
%* Returns To Valve For Automatic Shut-Off 


*shut-off valve optional 


% If your dealer can't supply you, 


write direct for FREE catalog and 


order blank. 


“NO OTHER SPRINKLER CAN 


JULY, 1954 


COMPANY 


e 1818 NORTH WESTWOOD AVENUE, TOLEDO 7, OHIO 


“po WHAT REEL SPRINKLER DOES!” 


For more information, use postcard on page 101. 














Rug Cleaning Method 

= a “FLOAT ACTION” whirling brush 
developed by the American Floor 
Surfacing Machine Co. is being 
marketed for its ALM-13 floor 
maintenance machine. The cleaning 
agent for this method is any ap- 
proved rug dry-cleaning material. 
The whirling brush with “floating” 
action whisks the dry-cleaner into 
the fibers of the rug to get out all 
the dirt. The dirt-filled cleaner ma- 
terial can then be picked up with 
a vacuum. Rugs can be used im- 
mediately after cleaning. 

Circle 701 on mailing card for details. 





Food Waste Disposer 
® THE “EWbd”’, a 3 h.p. Waste-X-It 
food waste disposer, features “Roto- 
grind,” a combination of cutting and 
shredding action that permits it to 
handle all kinds of hard-to-grind 
food wastes. It can also handle a 
steady diet of paper and waxed 
paper waste. Introduced by the 
Salvajor Co., the “EWD” is designed 
to provide large disposing capacity 
in a small space and is easily and 
economically installed in dish or 
work tables. 

Circle 702 on mailing card for details. 
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PRODUCT NEWS = LITERATURE 


Cuts Bottle-Filling Time 

® SAID TO REDUCE bottle-filling time 
by as much as 50 per cent is this 
milk formula dispenser, introduced 
by S. Blickman, Inc. The dispenser 
consists of a 10%-quart stainless 
steel container for mixing the for- 
mula and a 10%4-quart dispensing 
container mounted on a stainless 
steel stand. The formula flows from 
a stainless steel spout through a 
latex rubber tube, with no valves 
or other parts to become contami- 
nated. A simple clamp on the tube 
controls the flow. 

Circle 703 on mailing card for details. 
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Needle Cleaner 
™ THE KNIGHT automatic hypoder- 
mic needle cleaner, now being 
manufactured by the Technical 
Equipment Corp., features auto- 
matic cleaning processes. At peak 
of operating efficiency the machine, 
designed for table-top installation, 
can clean at a rate estimated as 
much as forty times faster than 
hand cleaning. An average unskilled 
operator usually can handle 2100 
needles in an hour. The operator 
needs only to load the needles into 
the machine, make occasional in- 
spection-checks of operation, and 
take care of the cleaned needles. 
Circle 704 on mailing card for details. 






Aluminum Awning Window 
™ AN AUTO-LOK aluminum awning 
window with torque bar operation, 
different from any other torque bar 
window manufactured, is now avail- 
able from Ludman Corp. The torque 
bar, completely concealed in the sill, 
brings in the bottom night vent. It 
does not exert any pressure on the 
hinge points of any other vents, 
which are locked automatically by 
Ludman’s patented Auto-Lok op- 
erating principle. 
Circle 705 on mailing card for details. 






New Floor Maintainers 
® A LINE OF four heavy-duty floor 
maintainers, approved by Under- 
writer’s laboratories, is announced 
by Clarke Sanding Machine Co. 
Brush diameters are 13”, 15’, 17”, 
and 23”. Each machine, attractively 
streamlined, has a fully rated con- 
tinuous duty motor. Accessories 
which provide facilities for wet 
scrubbing, dry scrubbing, waxing, 
polishing, steel wooling, shampoo- 
ing, disc sanding and grinding, are 
all interchangeable. 

Circle 706 on mailing card for details. 
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Absorbent Underpad 
™ AN ABSORBENT underpad, one that 
can be sterilized, is now being of- 
fered for general hospital use. De- 
veloped by Bauer & Black, the Cur- 
ity ward pad is filled with 6% plies 
of cellucotton. Laboratory tests 
show that cellucotton holds up to 
25 per cent more fluid than ordinary 
pads, and, in addition, repeated tests 
indicate that this underpad keeps 
its high absorbency even after steri- 
lization. 

Circle 707 on mailing card for details. 


Bactericidal Rinse 

™ AN INCREASE in active chlorine 
enables a gallon of Klenzade X-4 to 
do one-third again as much work 
as the former product, making over 
500 gallons of 100 ppm. sanitizing 
solution. The germicidal powers of 
X-4, a standard sodium hypochlo- 
rite bactericidal rinse, have been 
increased by a 80 per cent reduc- 
tion in excess alkalinity. The usual 
use dilutions provide improved bac- 
tericidal action. 

Circle 708 on mailing card for details. 


Wall Hand Dryer 

=" aN autTomatic hand dryer and 
deodorizer for wall mounting, dis- 
tributed by Huntington Laborato- 
ries, Inc., is said to dry hands in 18 
seconds. Both fan and heating ele- 
ment shut off automatically at the 
end of a 30-second cycle. The noz- 
zle can be revolved 360 degrees for 
face or body drying. Each of these 
American hand dryers has a built- 
in General Electric deodorizing sys- 
tem and a 21% year guarantee. 

Circle 709 on mailing card for details. 
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Increases Capacity 

™ OWNERS OF the Hild Model 115 
vacuum can increase the capacity 
of their units to 25 gallons of re- 
covered liquid by coupling an Add- 
A-Tank to the vacuum with a short 
piece of hose. After filling the Add- 
A-Tank to its full 15 gallon ca- 
pacity, water flows over into the 
vacuum, providing 10 gallons ad- 
ditional capacity. Add-A-Tank can 
similarly be used with other makes 
of portable vacuum machines. 

Circle 710 on mailing card for details. 


— 


Child’s Wheel Chair 

™ PHYSICIANS’ requests prompted 
the American Wheel Chair Co. to 
introduce the smallest and lightest 
wheel chair on the market. The 
only child’s wheel chair designed for 
children ages 2 to 9, it is complete- 
ly adjustable with brakes and foot 
board. 


Circle 711 on mailing card for details. 


Portable Microfilm Machine 
™ RECORDING AND reading have been 
combined into one portable micro- 
filming machine, the Micro-Twin, 
manufactured by Bell & Howell and 
sold by Burroughs. A dual purpose 
lens records both sides of documents 
simultaneously, and also projects 
life-sized images on the reader 
screen. The Micro-Twin also re- 
produces facsimiles of filmed docu- 
ments without requiring darkroom 
facilities and can be equipped with 
an automatic feeding mechanism. 
Circle 712 on mailing card for details. 


Dishwashing Basket 

™ NOW AVAILABLE for hospital kitch- 
ens is this odorless cushion-coated 
dishwashing basket, a 1342” square 
unit for use in either manual or agi- 
tator type dishwashers. The Rub- 
bermaid basket has an inside rack 
which permits two-layer stacking 
of cups and glasses and may be re- 
moved to provide space for larger 
kitchenware. Plastisol coating is 
designed to eliminate chippage and 
breakage to china and glassware. A 
product of The Wooster Rubber Co. 


Circle 713 on mailing card for details. 


Disposal Unit 

™ BED-MATE, a bedside waste dis- 
posal unit that features the strong- 
est adhesive yet developed for this 
type of usage, adheres instantly to 
metal, wood, glass, and other dry 
surfaces. No pins, tape, or wire 
frames are necessary. Manufactured 
by Gabriel Williams Co., it may be 
used on bedside, table, or wall. The 
bags are packed 3,000 to a carton. 

Circle 714 on mailing card for details. 


Prepackaged Maternity Pad 

™ BAUER AND BLACK is now offering 
a prepackaged maternity pad that 
is delivered to hospitals ready for 
sterilization and patient use. The 
pre-pack #659 Kotex (#656 Kotex 
in individually sealed bags) can 
save up to 47 cents per patient in 
labor and material costs for fold- 
ing, wrapping, and labeling before 
sterilization. Individual prepackaged 
units are shipped 500 to a case. 

Circle 715 on mailing card for details. 
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Single-Action Bed 
™ TO SAVE NURSES time and energy, 
Simmons has introduced a variable 
height bed requiring just one crank- 
ing operation to raise or lower both 
head and foot end. A special gear- 
ing arrangement on this single-ac- 
tion bed makes it easier for nurses 
to raise or lower patients. Beds at 
standard home level require no 
footstools, and for treatment or 
examination can be raised to 27” 
hospital height. The single-action 
Vari-Hite is available in all stand- 
ard Simmons colors and wood grain 
finishes. 

Circle 716 on mailing card for details. 
New Instant Water Heater 
® THE SILEX Instant Water Heater 
fills a long-felt need for a ready, de- 
pendable source of piping hot water 
for instant coffee, tea, cocoa and 
other beverages. Compact and 
streamlined, the water heater gives 
instant recovery with one-cup 
draws, fast recovery with 12-cup 
draws. Provides up to 120 cups per 
hour. Fully automatic, thermostati- 
cally operated, it has easy-to-clean, 
brushed satin finished Monel jacket. 

Circle 717 on mailing card for details. 


Uniform Funnel Catheters 

™ AMONG NOTABLE features of the 
Bardic catheters and tubes are their 
uniform funnels, the same shape and 
size irrespective of the size of the 
shaft. The funnel is designed to fit 
easily on a catheter tip syringe. The 
glassy-smooth surface inside as well 
as out resists deposition of calcium 
and tissue debris. Catheters and 
tubes may be easily and quickly 
disinfected in cold solutions. 

Circle 718 on mailing card for details. 
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Packaged for Hospitals 

™ NEOCURTASAL, a widely-accepted 
salt substitute, has been introduced 
in a packaging unit for use by hos- 
pital dietitians. Providing a table- 
size container to be placed on the 
food trays of hospital patients on a 
salt-free diet, the special hospital 
unit contains 100 shakers, 10 gm. 
each. A 10 gm. shaker will usually 
be sufficient for the average per- 
son’s requirements for several days. 

Circle 719 on mailing card for details. 

















For Waste Disposal 

® A “BEDSIDE to incinerator” waste 
disposal method is now available to 
hospitals under the names of Ken- 
Rack and Ken-Tote. Ken-Rack is 
a wire basket that fastens to the 
bed rail and, with a moisture resist- 
ant bag inserted, makes a recep- 
tacle for bedside waste. Without 
the bag it can be used to hold maga- 
zines, cards, or letters. Ken-Tote, 
the companion product, is a 26” 
high wire frame that holds a large 
capacity moisture resistant bag and 
is used to collect filled Ken-Rack 
bags or other waste. 

Circle 720 on mailing card for details. 


Automatic Nurses Call System 

® THE NEW Couch-Call Nurses Call 
System provides fully automatic 
two-way voice communication. Calls 
are initiated from a pull cord sta- 
tion at the patient’s bedside which 
causes an audible signal to sound at 
the master station, and duty stations 
give a visual indication of the sta- 
tion calling on all annunciators, and 
light all associated corridor lights. 


Circle 721 on mailing card for details. 


Adjustable Lamp 

™ COMBINING advantages of bed and 
floor lamps, the Nightingale lamp, 
No. 144, allows adjustment for read- 
ing, examinations, and indirect il- 
lumination. Attached to the move- 
able bedspring, the light is easy for 
the patient to reach. The switch is 
above the mattress in a control unit 
along with two plug-in receptacles 
and the reading light switch. The 
night light — built into the clamp 
itself — radiates from beneath the 
bed without disturbing the patients. 

Circle 722 on mailing card for details. 


Long-Lasting Roll Covers 

® INSTITUTION laundries can in- 
crease production while reducing 
costs by using ironing roll covers 
coated with Bakelite phenolic re- 
sins, claim the manufacturers of this 
new product. Rolls treated with 
special resin developed by Bakelite 
Co. are said to last about 25 times 
longer — one year as compared to 
two weeks for cotton covers. Re- 
sistant to heat, abrasion, moisture 
and laundry chemicals, long-lasting 
covers impregnated with Bakelite 
phenolic resins eliminate frequent 
shutdowns for replacement of cov- 
ers. 

Circle 723 on mailing card for details. 


Muscle Stimulator 

™ THE paustT electronic muscle 
stimulator, model 50C, features a 
new automatic seconds time control 
switch. This stimulator has proved 
beneficial for strains, sprains, dis- 
locations and other traums of the 
musculo-skeletal system; muscular 
atrophy, muscle re-education and 
the re-establishment of muscle 
sense. 

Circle 724 on mailing card for details. 
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